Appendix A: Detailed Electronic Database Search

Strategies
PubMed Strategy

Search String

#1 "kidney failure, chronic"[mh]

#2 Renal[tiab]

#3 Kidney([tiab]

#4 Dialysis[tiab]

#5 Hemodialysis[tiab]

#6 Haemodialysis[tiab]

#7 #1 OR #2 OR #3 OR #4 OR #5 OR #6

#8 "acute coronary syndrome"[mh]

#9 “acute coronary syndrome”[tiab] OR “acute coronary syndromes”[tiab]

#10 "angina, unstable"[mh]

#11 “unstable angina”[tiab]

#12 “myocardial infarction[tiab]

#13 “Non-ST-segment elevation”[tiab] OR “non-ST-elevation’[tiab] OR “non-ST
elevation”[tiab] OR “ST-segment elevation”[tiab] OR “ST-elevation[tiab] OR
“ST elevation[tiab] OR (elevation[tiab] AND (ST[tiab] OR “S-T”[tiab] OR
“ST-segment’’[tiab]))

#14 Acute[tiab]

#15 #12 AND (#13 OR #14)

#16 #8 OR #9 OR #10 OR #11 OR #15

#17 “Troponin [’[mh] OR “Troponin T”’[mh]

#18 Troponin*[tiab]

#19 #17 OR #18

#20 (#7 AND #16) OR (#7 AND #19)

#21 (animal[mh] NOT human [mh])

#22 Addresses[pt] OR Autobiography[pt] OR Bibliography[pt] OR Biography[pt]
OR “Case Reports”[pt] OR “Classical Article”’[pt] OR “Clinical Conference”[pt]
OR “Collected Works”[pt] OR Comment[pt] OR Congresses[pt] OR
“Consensus Development Conference”[pt] OR “Consensus Development
Conference, NIH’[pt] OR Dictionary[pt] OR Directory[pt] OR Editorial[pt] OR
“Legal Cases”[pt] OR Legislation[pt] OR News[pt] OR “Newspaper Article”[pt]
OR Portraits|pt]

#23 #20 NOT #21 NOT #22

Publication date from 1990/01/01
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EMBASE Strategy

Search String Hits
#1 'chronic kidney failure'/exp 54230
#2 "Renal”:t1,ab 525969
#3 "Kidney":ti,ab 330513
#4 "Dialysis":ti,ab 96520
#5 "Hemodialysis":ti,ab 55567
#6 "Haemodialysis":ti,ab 14180
#7 #1 OR #2 OR #3 OR #4 OR #5 OR #6 822852
#8 'acute coronary syndrome'/exp 26253
#9 "acute coronary syndrome":ti,ab OR "acute coronary 23742
syndromes":ti,ab
#10 'unstable angina pectoris'/exp 16558
#11 "unstable angina”:ti,ab 13871
#12 "myocardial infarction”:ti,ab 13871
#13 “Non-ST-segment elevation”:ti,ab OR “non-ST-elevation”:ti,ab 22318
OR “non-ST elevation:ti,ab OR “ST-segment elevation":ti,ab OR
“ST-elevation:ti,ab OR “ST elevation”:ti,ab OR ("elevation":ti,ab
AND ("ST":ti,ab OR “S-T”:ti,ab OR “ST-segment”:ti,ab))
#14 "acute":ti,ab 1009558
#15 #12 AND (#13 OR #14) 83038
#16 #8 OR #9 OR #10 OR #11 OR #15 116007
#17 '"Troponin 1'/exp OR '"Troponin T'/exp 18483
#18 Troponin*:ti,ab 19501
#19 #17 OR #18 24191
#20 (#7 AND #16) OR (#7 AND #19) 6618
#21 ([animals]/lim NOT [humans]/lim) 4534849
#22 'conference abstracts':it OR 'conference paper':it OR 'conference 2578437
reviews':it OR editorial:it OR erratum:it OR letter:it OR note:it
#23 #20 NOT #21 NOT #22 6172
#24 Publication date from 1990 5831
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Cochrane Strategy

Search Strin Hits

Renal ti,ab,kw

1a1 sis:ti,ab,kw

aemodlal sis:ti,ab,kw

'acute coronary s ndrome ‘ti,ab,kw 1026

'an ina, unstable":ti,ab,kw

#12 ocardlal infarction”:ti,ab,kw 13540

Acute:ti,ab,kw 54681

#16 #8 OR #9 OR #10 OR #11 OR #15 8958

Troponin*:ti,ab,kw 1006

#20 #7 AND #16) OR (#7 AND #19

Appendix B: Forms

Title Review
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Refid: 12, Skatehoards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

Submit Form | and go to E| or Skip to Next

Is this article POTENTIALLY relevantto our review? @ ves @ No Clear Response

Submit Form | and go to EI or Skip to Next

Abstract Review

Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A,

BACKGROUND: Skatehoarding has been a popular Submit Form | and go to EI or Skip to Next

sport among teenagers even with its attendant ) . X
associated risks. The literature is packed with articles Troponin Syslen_latlc Review
regarding the perils of skateboards. Is the skateboard Abstract Review Form

?
axangerels ashashegmuonrayedy 1. Exclude aticle if. (check the first response that applies)

METHODS: This was a retrospective study conducted

over 5 year period, All skatehoard related injuries [7] No original data (e.g., review article, commentary, editorial)

seen in the Orthopaedic unitwere identified and data [] conference abstract

collated on patient demographics, mechanism & i} Only includes patients with normal renal function
location of injury, annual incidence, type of injury, ] case report

treatment needed including hospitalisation. [ Does not apply to the key questions
RESULTS: We encountered 50 patients with [] o human subjects

skateboard related injuries. Most patients were males [7 Published prior to 1990

and under the age of 15. The annual incidence has
remained low at about 10. The upper limb was
predominantly involved with most injuries heing
fractures. Most injuries occurred during summer. The
commone st treatment modality was plaster [ Unclear- pull article for review
immobilisation. The distal radius was the commanest
hone to be fractured. There were no head & neck
injuries, open fractures or injuries requiting surgical 3. include
intervention.

[7] other reason for exclusion (specify):

2. Unclear

71 unclear if Troponin included as a hiomaker

oz L [TT Include article for review
CONCLUSION: Despite its negative image among the

medical fraternity, the skatehoard does not appear to 5. Handsearch
be a dangerous sportwith a low incidence and injuries
encountered being not severe. Skateboarding should [] Exciude article from review, but pull for handse arching (.. systematic review published since 2000)

be restricted to supervised skateboard parks and
skateboarders should wear protective gear. These
measures would reduce the number of skateboarders
injured in motor vehicle collisions, reduce the personal
injuries among skatehoarders, and reduce the number
of pedestrians injured in collisions with skateboarders.

Comments {(please limitto 250 characters):

Submit Form | and goto E] or Skip to Next



Article Review

Refid: 12, Skatehoards: Are they really perilous? A retrospective study from a district hospital.

Rethnam U, Yesupalan RS, Sinha A.

BACKGROUND: Skatehoarding has heen a popular
sport among teenagers even with its attendant
associated risks. The literature is packed with articles
regarding the perils of skatehoards. |s the skatehoard
as dangerous as has been portrayed?

METHODS: This was a retrospective study conducted
over a 5 year period. All skateboard related injuries
seen in the Orthopaedic unitwere identified and data
collated on patient demographics, mechanism &
location of injury, annual incidence, type of injury,
treatment needed including hospitalisation.

RESULTS: We encountered 50 patients with
skatehoard related injuries. Most p atients were males
and under the age of 15. The annual incidence has
remained low at about 10. The upper limb was
predominantly involved with mostinjuries being
fractures. Most injuries occurred during summer. The
commonest treatment modality was plaster
immobilisation. The distal radius was the commonest
bone to be fractured. There were no head & neck
injuries, open fractures or injuries requiring surgical
intervention.

CONCLUSION: Despite its negative image among the
medical fraternity, the skateboard does notappearto
be a dangerous sportwith a low incidence and injuries
encountered being not severe. Skatehoarding should
be restricted to supervised skateboard parks and
skatehoarders should wear protective gear. These
measures would reduce the number of skateboarders
injured in motor vehicle collisions, reduce the personal
injuries among skatehoarders, and reduce the number
of pedestrians injured in collisions with skateboarders.

Submit Form | and goto E or Skip to Next

Troponin Systematic Review
Article Review Form

1. Exclude article if: (check the first response that applies)

[T Mo original data (e.g., review article, commentary, editorial)
[7] Meeting abstract

[7] Published prior to 1990

[7] Does notinclude patients with chronic Kidney disease or end-stage renal disease
[T Does not evaluate troponin l or T levels

[7] Troponin & CKD results not presented separately

[7] Mo human suhjects

[7] Does not evaluate a comparison of interest

[7] Does not evaluate an outcome of interest

[7] Does not apply to a key question

[7] other reason for exclusion (specify):

2. Include article for review (indicate the main intervention of interest):

[ ka1 {diagnostic performance of troponin testing for detection

of ACS in patients with CKD)

[ ka2 {do troponin levels improve management in patients with ACS and CKD)
[ ka3 {troponin and prognostication of patients with ACS and CKD)

[7] ka4 ttroponin help risk stratification in adults with CKD and no ACS symptorns)

3. Reference

[7] Exclude article from review, hut pull for handsearching (i.e. systematic review
published since 2000)
] Flag for background (i.e. discusses troponin prevalence for clearance in CKD population)

Comments (limit 250 characters)

Submit Form | and go to E] or Skip to Next
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Study Design

Refid: 12, Skatehoards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

Submit Form | and go to IZI or Skip to Next

Troponin EPC
Study Design Form

1. Where did the study occur?

[7] united States
[7] canada

[71 Europe

[71 worldwide

[T1 other (specify):

2. When was the study enroliment? (Enter the 4-digit year for the start and end dates)

[ start date:
[7] End date:
[7] Not reported
3. Whatwas the length of followup?

[7] pays (mean):

[7] pays (median):

[7] weeks (mean):

[T weeks {median):

[7] Months (mean):

[T] Months (mediany:

[T] years (mean):

[71 years (mediany: »
[7] Maximum fallowup time
[7] Not reported

=

. Whatwas the total number at enrollment or cohort inception?

[T Total:
[7] ¢Ko Patients:
[7] Mot reported

wm

. What study design was used?

© Post-hoc analysis of an RCT
© Prospective cohort

© Retrospective cohort

© Ccase control

@ Other study design (specify):
Clear Response

™

. Whatwas the setfting?

[T outpatient

] Emergency department
[7] Hospital

[T] other (specify):

~

. Did the study include patients presenting with symptoms of acute coronary syndrome?

© Yes
© No
© Notreported
Clear Response

8. How was acute coronary syndrome defined?



[7] 1cD-9 codes

] Adjudicated (e.g. panel of physicians adjudicated cases)

[T Other method (specify):

9. Was a cardiologistinwolved in the adjudication?
O Yes
© No

© Notreported
Clear Response

10. How was it adjudicated?
© Single adjudicator
© Panel adjudicator (specify number):

© Not specified
Clear Response

11. What definition was used to adjudicate?

[7] Global consensus on M
[C] acciana

[7] other (specified):

[7] Not reported

12. What stages of chronic kidney disease were included?

[T CKD (combined stages 1-4)
[7] stage 1 (eGFR: 904)
[7] stage 2 (eGFR: 60-89)
[7] stage 3 (eGFR: 30-59)
[7] stage 4 (eGFR: 15-29)
[7] stage 5 (eGFR: <15)
[7] Dialysis
(] Kidney transplant patients
[T Creatinine level <
[7] Creatinine level »
[C] other (specify):
[7] Not reported
13. What equation was used to define GFR?

[“] mprD

[71 cKD Epi formula

D Creatinine available, but GFR not provided
[7] Cockeroft-Gault

[7] other (specify):

[C] Not reported

14. Cther exclusion criteria

] Age <

] Age >

[71 other (specify):
[71 other (specify):
[C] other (specify):
[C] other (specify):
[7] Not reported

15. Didthe study present a subgroup analysis on:

[7] Gender

] Age

[7] Ethnicity

] Stage ofkidney disease

5] Dialysis status

[7] status postrenal transplant

[7] Presence of baseline or prior elevated troponins
[7] presence ofischemic EKG changes
[7] 10-year CHD risk

[7] History of CAD

[ No subgroups



16. Comments

Submit Form | and goto or Skip to Next
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Population characteristics

Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.

Rethnam U, Yesupalan RS, Sinha A.

Submit Form | and go to E] or Skip to Next

Please record baseline characteristics for each group below.

Assign groups in the following order:

Troponin EPC
Population Characteristics Form

« TBD
Group 1 Group 2 Group 3 G
Group Name
[71 Total sample © other: © other.
[T other (specify) Clear Response Clear Response
Numnber enrolled
Age —
[ Mean ) Mean: [ Mean
Age not reported : . E
Clear Response [1 Median: L] Median: [T Median:
Gender - -
N [7] Male, n 7] Male, n: [7] male, n:
© Gender not reported =
Clear Response ) Male, %: L1 male, %: [T male, %:
Dialysis status ~
N [7] on dialysis, n: [T on dialysis, n [7] on dialysis, n:
© Dialysis status not reported - e
Clear Response 1 On dialysis, %: L1 On dialysis, %: [T on dialysis, %:
Known CAD - N
- [] known CAD, n (] Known CAD, n (] Known CAD, n
© Known CAD not reported N = .
Clear Response [7] Known CAD, %: ] Known CAD, %: [T Known CAD, %:
Stage of Kidney Disease i
- B 1,n 1 1,n: [ 1,n:
© Stage kidney disease not reported
Clear Response B1.% E1,%: 1, %:
E 2,n: [ 2,n [ 2n:
[ 2,%: B 2% [ 2,%
B 3n F1 3,n: [ 3,n:
[T 3, %: B3 % @ 3, %:
[ 4,n: [ 4,n [ 4,n:
[ 4, %: [T 4, 9% [ 4, %:
B sn Esn Esn
s %: Os% @ s %:
GFR levels ey - i
[ Mean 1 Mean: [ Mean:
GFR not reported
lear Response [T Median: [7] Median: [7] Median:
Race/Ethnicity o o o
~ =1 white, n: ") white, "1 white, n:
© Notreported s -
Clear Response [Z] vhite, 9%: [T winite, %: [T winite, %:
[7] african American, n [7] African American, n [7] african American, n
[T African American, %: ) Aftican Ametrican, %: [T African American, %:
[7] Hispanic, n 7] Hispanic, n: ™1 Hispanic, n
] Hispanic, %: ] Hispanic, %: [ Hispanic, %:
[7] other, n: 71 other, n [7] other, n:
[ other, %: [T other, % [T other, %:
Comments:
v
Comments:
4

Submit Form | and go to B or Skip to Next
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Key Question 1 Outcomes

Refid: 12, Skatehoards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A,

Submit Form | and goto IZ] or Skip to Next

Troponin EPC
Outcomes Form-KQ1

Please describe only one outcome and one reference group per form

This is data for:

© Total sample
© Subgroup (specify):
Clear Response

Describe the characteristics of the index test(s)

IndexfAssay Manufacturer Assay used Cut-offvalue for normal — |Timing 98th upper reference
test
#1 Select an AnswerlZl Select an Answer B Select an Answer EI Select an Answer EI Select an Answer Select an Answe
Index|Assay Manufacturer Assay used Cut-off value for normal Timing 99th upper reference
test
#2 Select an AnswerE Select an Answer B Select an Answer E] Select an Answer E Select an Answer Select an Answe

. How was acute coronary syndrome defined?

[71 1cD-9 codes
] Adjudicated {e.g. panel of physicians adjudicated cases)
[T1 other method (specify):

M

. Howwas it adjudicated?

© single adjudicator
© Panel adjudicator (specify numben:

© Not specified
Clear Response

3. Was a cardiologist involved in the adjudication?

© Not reported
Clear Response

=

. What definition was used to adjudicate?
2 Global Consensus on MI

ACCIAHA

Other {(specified):

© Notreported
Clear Response

Reference standard (+) Reference standard (-) Total
Index test (+ elevated troponin)| True positives (&) False positives (B) A+ B
Index test (- normal troponin) |False negative {(C) True negative (D) C+D
Total A+ C B+D M

PLEASE NOTE: FORMULAS ARE PROVIDED FOR YOUR REFERENCE. PLEASE DO NOT MANUALLY CALCULATE ANY VALUES

Value Measure of variability 95% Confidence Interval

Select an Answerlﬂ




Sensitivity

A7 (A+C) [ uL
B
Specificity
Di{B+D) 2 uL
0w
% positive agreement ;
AT A+ C) [T uL
[ RN
% negative agreement .
D (B+D) = uL
B
Positive likelihood ratio )
=1 uL
O
MNegative likelihood ratio
B u
Bl w
Positive predictive value s
SRV
Ol w
Negative predictive value .
= uL
O w
AUC B
&1 uL
0w
% false-positive tests -
B/(B+D) 0w
0w
% false-negative tests .
C1{a+C) o
0w
Test accuracy -
1w
Ol w

Comments

Submit Form | and go to IZI or Skip to Next
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Key Question 2-4Outcomes

Refid: 12, Skateboards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A.

Submit Form | and go to E] or Skip to Next

Troponin EPC
Outcomes Form-KQ2-4
Please describe only one outcome per form
This is data for:
D Total sample
© Subgroup (specify):
Clear Response
Please indicate the outcome being reported
Outcome Adjudicated Definition Followup
All-cause mottality ) geject -
Clear Response Select an AnswerE] © Define: [T days
© Not specified [T weeks
Clear Response
[2 months
] years

[T Nt reported

Cardiovascular mortality © select

Clear Select an Answer[] | © Define: [ days
Response © Not specified [7] weeks
Clear Response
[T months
[T years
[7] Notreported
Subsequent myacardial infarction B
® seloct Select an Answer[~] [ © Define: [ days
Clear Response ® Not specified [ weeks
Clear Response ’
[Z months
[ years

[7] Notreported

Stroke © select N -
Clear Response Select an Answer [+] | © Define: [T days

Not specified [T weeks
Clear Response
[T months
[T years

[T not reported

Hospital readmission rate @) gelect

Clear Select an AnswerE] © Define: [ days
Resanse © Not specified [T weeks
Clear Response TS

7] years

[T Not reported

Composite outcome (check all that apply)

Select an Answer[~] [ © Define: [ days
[7] = 1 year MACE rates i t' -
[7] <1 year MACE rate ‘aear‘jéézzgr:fg L weeks
[T Revascularization [T months

[T years
[7] Notreported

Other major adverse event (select one)
Select an Answer [~] [ © Define: [ days

© Not specified [7] weeks
Clear Response

Select an Answer E|

[ months




years

Not reported

Please record how the troponinwas categorized

Group |Assay Manufacturer Assayused Troponin Level
Group 1 -

Select an Answer ‘L‘ Select an Answer z Select an Answer E] >__ ngl
<___ngl
>__ Mgl
<___Hgh
Other.
Other.

Group 2 — —_

Select an Answer j Select an Answer LJ Select an Answer B >___nalL
<___ngl
>___Hgil
<___Hgl
Other.
Other.

Group 3 —

Select an Answer | v | Select an Answer 3 Select an Answer B >___ngl
<___ngi
>___Mgl
<___ Mgl
Other:
Other:

Group 4 S—

Select an Answer LJ Select an Answer 3 Select an Answer E >___nglL
<___ngl
>___Hgl
<___MglL
Other.
Other:

Group 5 N

Select an Answer | v \ Select an Answer q Select an Answer m >__ ngl
<___ngiL
> __ Mol
<___Mgl
Other:
Other.

Table 1. Incidence of Outcome

% of patients with one ormore events

# of events

B-11

Group |N foranalysis Outcome measure Denominator p-value Reference gro
Group 1
# of patients with one or more events Select an Answer E Select an
% of patients with one ormore events
# of events
Group 2 —
Select an Answer | ~ | Select an
# of patients with one or more events
% of patients with one ormore events
# of events
Group 3
# of patients with one or more events Select an AnswerE Select an



Group 4

[T # ofevents

% of patients with one or more events:

[ % of patients with one or more events

Select an AnswerEl

Group 5

[T # ofevents

% of patients with one or more events:

[F1 % of patients with one or more events

Select an AnswerE

Table 2. Measure of Association

Group|N for analysis Pointestimate Measure ofvariability 95% Cl P-value
Select an Answer E] Select an AnswerE

Group

1 o
O

Group

2 O
B

Group 3

3 Bu
O

Group

4 0oL
B

Group

5 Bu
O

Is the above data adjusted?

Ifa multivariable analysis, what other variables were adjusted for in the model?

| Age
[ sex

[ Racefethnicity
| History of coronaryarterydisease

[T other
[ other
[ other
[T other
D Other
[ other

Table 3. AUC values

Yes, adjusted

) No, not adjusted
Clear Response

Value P-value 95% Confidence Interval
AUC Value -
Ow
B
Sensitivity )
Do
[
Specificity
Bu
B
Comments



Submit Form | and go to |:|Z| or Skip to Next

B-13



Study Quality

Refid: 12, Skatehoards: Are they really perilous? A retrospective study from a district hospital.
Rethnam U, Yesupalan RS, Sinha A,

Submit Form | and go to E| or Skip o Next

Troponin EPC
Downs and Black Checklist for Measuring Study Quality

REPORTING

. Is the hypothesisfaimiohjective of the study clearly described?

O Yes
O No

Clear Response

)

. Are the main outcomes to he measured clearly described in the Introduction or Methods section?
Ifthe main outcomes are first mentioned In the Results section, the question should be answered 'no.'

© Yes
O No

Clear Response

w

. Are the characteristics ofthe subjects included in the study clearly described?
Intrials, inclusion andfor exclusion criteria showid be given.

© Yes

O No
Clear Response

.

. Are the tests of interest clearly described?

Tests resuits (where relevant) that are to be compared shouwid be clearly described.
© Yes

© No

Clear Response

o

. Are the distributions of principal confounders in each group of subjects to be compared clearly described?

A list of principai confounders Js provided.

O Yes
O No
Clear Response

=]

. Are the main findings of the study clearly described?

Simpie outcome data (including denominators and numerators) showld be reported for alf major findings so that the reader can check the major analyses and
conclusions. (This question does not cover statistical tests which are considered below).

© Yes
O No

Clear Response

)

Does the study provide estimates of the random variability in the data for the main outcomes?

In non-normaily distributed data the inter-quartile range of results should be
reported. In normally distributed data the standard error, standard deviation or confidence Infervals showid be reported. If the distribution of the data is not
described, it must be assumed that the estimales used were appropriate and the question should be answered yes.'

© Yes
O No

Clear Response

o

Have the characteristics of subjects lostto follow-up been described?

This showid be answered Yes'where there were no losses to foliow-up or where losses
to foliow-up were so small that findings would be unaffected by their inclusion. This showld be answered 'no'where a study does not report the number of patients
lost to foliow-up.

© Yes

O No
Clear Response

@

. Have actual probahility values been reported (e.g. 0.035 rather than <0.05) for the main
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outcomes exceptwhere the probability value is less than 0.001?7

O Yes
© No
Clear Response

EXTERNAL VALIDITY
10. Were the subjects asked to participate in the study representative ofthe entire population from which theywere recruited?

The study must identify the source population for patients and describe howthe patients were selected. Subjects would be representative if they comprised the
entire source population, an unselected sample of consecutive patients, or a random sample. Random sampling is only feasible where a list of all members of the

refevant population exists. Where a study does not report the proportion of the source population from which the subjects are derived, the question should be
answered ‘unable to determine.’

O Yes

© No

© Unable to determine
Clear Response

11. Were those subjects who were prepared to participate representative of the entire population from which they were recruited?

The proportion of those asked who agreed should be stated. Validation that the sample was representative would include demonstrating that the distrib ution of the
main confounding factors was the same in the study sample and the source population.
O Yes
© No
© Unable to determine
Clear Response
12. Were the staff, places, and facilities where the subjects were treatedftested representative ofthe testing the majority of subjects receive?

For the question to be answered ‘yes'the study should demonstrate that the testing was representative of that in use in the source population. The question should
be answered ‘no'if, for example, the testing was undertaken in a specialist center unrepresentative of the hospitals most of the source population would aftend.
O Yes
O No
© Unable to determine
Clear Response
INTERNAL VALIDITY-BIAS

13. Was an attempt made to blind those measuring the main outcomes ofthe testing strategy?

© Yes

© No

© Unable to determine
© Not feasible

Clear Response

14. Ifanyofthe results ofthe study were based on “data dredging”, was this made clear?

Any analyses that had not been planned at the outset of the study should be clearly indicated. If no refrospective unplanned subgroup analyses were reported,
then answer ‘yes.'

O Yes

© No

© Unable to determine
Clear Response

15. In trials and cohort studies, do the analyses adjust for different lengths of follow-up of patients?

Where follow-up was the same for all study participants the answer should be ‘yes." If different lengths of follow-up were adjusted, forexample, by survival analysis,
the answer should be 'yes." Studies where differences in folfow-up are ignored should be answered ‘no.’

O Yes

© No

© Unable to determine

© Not applicable (i.e. no followup for this type of study)

Clear Response

16. Were the statistical tests used to assess the main outcomes appropriate?

The statistical techniques used must be appropriate to the data. For example nonparametric
methods should be used for small sample sizes. Where little statistical analysis has been undertaken but where there is no evidence of bias, the guestion should

be answered ‘yes." Ifthe distribution of the data (normal or not) is not described it must be assumed that the estimates used were appropriate and the question
should be answered ‘yes."

O Yes
© No

© Unable to determine
Clear Response

17. Were the main outcome measures used accurate (valid and reliable)?

For studies where the outcome measures are clearly described, the question should be answered ‘yes.' For studies which refer to other work or that demonstrates
the outcome measures are accurate, the question should be answered ‘yes.’
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) No
() Unable to determine

Clear Response
INTERNAL VALIDITY- CONFOUNDING AND SELECTION BIAS

18. Were the subjects in differentintervention groups (trials and cohort studies) or were the cases and controls (case-control studies) recruited from the same
population?

For example, subjects for all comparison groups should be selected from the same school. The question should be answered unable to determine for cohort
where there is no information concerning the source of subjects included in the study.

O Yes

© No

© Unable to determine
Clear Response

19. Were study subjects in different testing groups groups (trials and cohort studies) or were the cases and controls (case-control studies) recruited overthe same
period oftime?

For a study which does not specify the time period over which patients were recruited, the question should be answered as unable fo determine.
© Yes
© No

) Unable to determine
Clear Response

20. Was there adequate adjustment for confounding in the analyses from which the main findings were drawn?

This question should be answered ‘no'for trials if: the main conclusions of the study were based on analyses of treatment rather than intention fo treat; the
distribution of known confounders in the different treatment groups was not described; or the distribution of known confounders differed between the treatment
groups b ut was not taken into account in the analyses. In non-randomized studies, if the effect of the main confounders was noft investigated or confounding was
demonstrated b uf no adjustment was made in the final analyses the question should be answered 'no." “Yes" for adjusted for all major confounders (demographic
and common comorbidities) and "Yes, some" if some, not alf major confounders were adjusted for.

Yes (adjusted for all confounders)

) Yes, some (adjusted for some confounders)
) No (did not adjust for confounders)

) Unable to determine

) Notapplicable (i.e. diagnostic test paper)
Clear Response

21. Were losses of subjects to follow-up taken into account?

ifthe numbers of subjects fost fo follow-up are not reported, the question should be answered ‘unable fo determine.' If the proportion lost to follow-up was foo small
fo affect the main findings, the question should be answered ‘yes.”
O Yes
O No
©) Unable to determine
) Notapplicable (i.e. no followup period such as KQ1)
Clear Response
POWER
22. Did they report a power calculation?

O Yes
© No
Clear Response

23. Was the study supported byindustry?

O Yes (e.g. supported financially by industry, reatment provided by industry, co-author involved with industry)
© No (sources of funding provided by non-industry sponsors such as government, etc.)

) Notreported

Clear Response

24. What was the overall quality of the study?

« Good (fow risk of bias). These studies had the least bias, and the results were considered valid. These studies adhered fo the commonly held concepts of high
quality, including the following: a clear description of the population, seftting, interventions, and compatrison groups; appropriate measurement of oufcomes;
appropriate statistical and analytic methods and reporting; no repotting errors; a low dropout rate; and clear reporting of dropouts.

« Fair. These studies were susceptible to some bias, but not enough to invalidate the results. They did nof meet all the criteria required for a rating of good quality
because they had some deficiencies, but no flaw was likely to cause major bias. The study may have been missing information, making i difficult to assess
limitations and potential problems.

« Poor (high risk of bias). These studies had significant flaws that might have invalidated the results. They had serious errors in design, analysis, or reporting; large
amounts of missing information; or discrepancies in reporting.

©) Good

© Fair

© Poor

Clear Response



25, For Questions 1-9, how many were answered "no"?

26. Is the number in question 25 greater than or equal to 57

Yes (sumis 5 or more)
No {sum is 4 or less)

27. For questions 10-12, how many questions were answered "no"

28. Is the number in question 27 greater than or equal to 27

Yes (sumis 2 or more)

29

3-22, how many were answered "no"?

30. Is the number in question 29 greater than or equal to 57

Yes (sumis 5 or more)
( s 4 orless)

Comments:

jéiubmnﬁf:iua and go to —j or Skip to Next
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Appendix D: Evidence Tables

Table 1. Study Design Characteristics of included articles

Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information = GFR Definition
(if
applicable)
Abaci, 2004! Prospective Turkey Study date NR 129 no ACS Dialysis, ESRD, Angiographically proven stenosis,
hospital Mean followup: 2 GFR equation NR  ACS, history of MI, ECG changes
years suggestive of ischemia, Chronic
stable angina pectoris, previous
coronary revascularization, regional
wall motion abnormalities in ECG
Abbas, 2005 Prospective Europe Start: 2003 Total: no ACS Stage 3, stage 4, Age < 18, acute renal failure,
outpatient End: 2004 227 stage 5, dialysis, functioning renal transplant,
Mean followup: CKD: MDRD patients on dialysis, recent cardiac
19 months 222 event
Achariji, 2012° Post hoc us Study date NR 2179 Patients with Stage 3, stage 4, Other exclusions NR
hospital Mean followup: 1 ACS included dialysis,
years
Cardiologist Cockcroft-Gault
adjudication formula
NR
panel
Definition:
Adjudication
definition NR
Alcalai, 2007* Prospective Israel Start: 2003 615 Patients with Dialysis, Age < 16, out-of hospital cardiac
hospital End: 2003 ACS included creatinine > 2.26 arrest who died within 48 hours of
Maximum mg/dL, admission
followup: 2.5 Adjudicated
years Cardiologist GFR equation NR
adjudicated
panel
adjudicator
panel: 2
people
Definition:
ESC/ACC
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Apple, 1997° Retrospective  US Start: 1994 16 no ACS Dialysis Other exclusions NR
outpatient End: 1994
Mean followup: GFR equation NR
12 months
Apple, 1999° Retrospective US Study date NR 1601 Patients with Dialysis, stage NR  Other exclusions NR
hospital Followup NR ACS included
GFR equation NR
Adjudicated
Cardiologist
adjudication
NR
panel
adjudicator
Definition: 2 of
3: chest pain,
ECG changes,
biomarkers
Apple, 2002’ Prospective us Start: 1998 733 ACS NR Stage 5, dialysis, Other exclusions NR
outpatient; End: 1999 ESRD,
Dialysis Median followup:
centers 1.6 years GFR equation NR
Apple, 2004° Prospective us Start: 1998 399 ACS NR dialysis, ESRD, Other exclusions NR
outpatient End: 1999
Median followup: GFR equation NR
1.7 years

D-2



Author, year

Design

Location
Setting

Enroliment
Followup

Sampl
e Size

ACS
information
(if
applicable)

CKD stages
GFR Definition

Exclusion criteria

Apple, 2007’

Prospective

us
emergency
dept

Study date NR
Mean followup: 6
months

Total:
510
CKD:
not
stated

Patients with
ACS included

Stage 1, stage 2,
stage 3, stage 4,
dialysis,
Definition:
clinical
features
considered
indicative of
ACS
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR

MDRD

Other exclusions NR

Artunc, 2012

Prospective

Europe
outpatient; 4
hemodialysis
centers

Start: 2009

End: 2011

Mean followup: 2
years

239

no ACS Dialysis,

GFR equation NR
Cardiologist

adjudication

NR

Adjudicator NS

Definition:

Adjudication

definition NR

Patients with cardiac diseases that
elevated serum troponin., evidence
of an acute illness and

D-3



Author, year

Design

Location
Setting

Enroliment
Followup

Sampl
e Size

ACS
information
(if
applicable)

CKD stages
GFR Definition

Exclusion criteria

Aviles, 2002

Post hoc

Worldwide
hospital

Start: 1998

End: 2000
Maximum
followup: 30 days

Total:
7033
CKD:
1733

Patients with
ACS included

other dx: one
or more
episodes of

angina while at
rest that lasted

at least five
minutes and
new ST-
segment
depression of
at least 0.5
mm; or an
abnormal
result on a
cardiac
troponin
Cardiologist
adjudication
NR

Adjudicator NS

Definition:
Adjudication
definition NR

Stage 1, stage 2,
stage 3, stage 4,
stage 5, dialysis,

Cockcroft-Gault
formula

Underwent early revascularization

Bagheri, 2009"

Prospective

Iran
Hospital;
dialysis
center

Start: 2005
End: 2007
Mean followup:
30 months

138

ACS NR

Dialysis,

GFR equation NR

Systemic inflammation, Ongoing
ischemia or any revascularization
procedure within past 8 weeks
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Barthelemy, Europe Start: 2006 Total: Patients with Stage 3, stage 4, Age < 18, refractory ischemia,
20121 hospital End: 2008 345 ACS included dialysis, major arrhythmias, or
Mean followup: 1 CKD: 75 hemodynamic instability requiring
months other dx: 2 out  Cockcroft-Gault immediate catheterization, Ongoing
3: 1. symptoms formula treatment with warfarin, fibrinoloysis
of myocardial or GPllIb/llla inhibitors,
ischemia 2. ST Contraindications to abciximab
segment
abnormalities
3. elevated
cTnl
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Beciani, 2003 Prospective Europe Study date NR 101 no ACS Dialysis Recent (3 month) acute CAD,
hospital Mean followup: 1 recent chest pain, recent major
years GFR equation NR  cardiovascular surgery
Bhagavan, Retrospective  US Study date NR Total: ACS NR Dialysis Other exclusions NR
19983 hospital Followup NR 155
CKD: 31 GFR equation NR
Boulier, 2004 Prospective Europe Start: 2001 191 no ACS Dialysis Other exclusions NR
outpatient; End: 2001
hospital Median followup: GFR equation NR
418 days
Bozbas, 2004" Prospective Turkey Start: 2001 34 ACS NR Dialysis, kidney Other exclusions NR
hospital End: 2002 transplant
Mean followup:
30 days GFR equation NR
Brunet, 2008'® Prospective Europe Start: 2003 105 no ACS dialysis, No ACS within 3 months, treated
outpatient End: 2003 GFR equation NR  with different HD parameters
dialysis unit Mean followup:
2.5 years
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Author, year

Location
Setting

Design

Enroliment
Followup

Sampl
e Size

ACS
information
(if
applicable)

CKD stages Exclusion criteria

GFR Definition

Bueti, 2006"

Canada
emergency
dept

Prospective

Start: 2001
End: 2002

Mean followup:

30 days

149

Patients with
ACS included

other dx: not
defined

No cardiologist
adjudication
Adjudicator NS
Definition:
Adjudication
definition NR

Dialysis Other exclusions NR

GFR equation NR

Chew, 2008%

Retrospective  Singapore

hospital

Start: 2002
End: 2005
Followup NR

227

Patients with
ACS included

Adjudicated
Cardiologist
adjudicated
panel
adjudicator
panel: 2
Definition:
Based on the
clinical picture,
serial ECG,
cardiac
enzymes, and
cardiac
catheter or
noninvasive
cardiac
imaging

Stage 4, dialysis Other exclusions NR

GFR equation NR

Choy, 2003*!

Canada
outpatient

Prospective

Study date NR

Mean followup: 6

months

113

ACS NR

Stage 5, dialysis Patients refusing to give consent

GFR equation NR
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Chrysochou, Prospective Europe Study date NR 82 no ACS Combined CKD, Atrial Fibrillation, Poor ECG Images
2009% Dialysis Mean followup: stage 1, stage 2,
Center 40.2 months stage 3, stage 4,
dialysis, kidney
transplant
Cockcroft-Gault
formula
Claes, 2010% Prospective Europe Start: 2005 331 ACS NR Dialysis, kidney Combined transplant other than
hospital End: 2008 transplant renal/pancreatic.
Mean followup:
weeks GFR equation NR
Codognotto, Prospective Europe Study date NR 50 ACS NR Dialysis Atrial fibrillation, pacemakers,
2010* hospital Maximum previous surgical heart procedures,
followup: 3 GFR equation NR  valvular and congenital heart
disorders
Connolly, 2008%° Prospective Europe Start: 2000 372 no ACS dialysis, kidney Chest pain - deferred until re-
hospital End: 2002 transplant assessment, Signs of sepsis -
Mean followup: deferred until re-assessment
1626 MDRD
daysMedian
followup: 1739
days
Conway, 2005% Prospective Europe Start: 2003 75 no ACS Dialysis Other exclusions NR
outpatient; End: 2003
hospital Mean followup: Definition: GFR equation NR
18 months hospital
admission with
diagnostic
code of ACS
Deegan, 20017 Prospective Europe Study date NR 73 ACS NR Dialysis Other exclusions NR
hospitalhosp  Mean followup:
ital 15 months GFR equation NR
hemodialysis
deFilippi, 2003%®  Prospective us Start: 1998 224 no ACS Dialysis Age < 18, On hemodialysis less
outpatient; End: 1998 than 30days, Acute coronary event
Dialysis Mean followup: GFR equation NR less than 4 weeks

827 days
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
deFilippi, 2012% Prospective us Start: 2006 148 no ACS Combined CKD, Age < 30, Stage V CKD, Renal
outpatient End: 2007 dialysis Replacement therapy, History of Ml
Median followup: or CABG within 90 days of
4.8 years MDRD enrollment, Patients with symptoms
greater than NY Heart Association
Class | HF, Patients with symptoms
greater than Canadian CV Society
Class | Angina
Dierkes, 2000%° Prospective Europe Study date NR 102 no ACS Dialysis, ESRD Age > 85, Unstable clinical status,
Dialysis Mean followup: 2 No ACS within 4 weeks
center years GFR equation NR
Duman, 2005°! Prospective Turkey Study date NR 65 no ACS Dialysis Patients with CV disease within 4
outpatient Mean followup: weeks of study onset.
48 months GFR equation NR
Farkouh, 2003%>  Prospective us Study date NR 137 no ACS Stage 5, dialysis Refusal to participate, ACS within
outpatient; Mean followup: preceding 30 days
dialysis 15 months GFR equation NR
centers
Fehr, 2003 Retrospective  Europe Study date NR 31 Patients with Dialysis Other exclusions NR
NR Mean followup: ACS included
12 months GFR equation NR
other dx: NR
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Feringa, 2006°* Prospective Europe Start: 2000 Total: no ACS Combined CKD, Patients who died during surgery,
hospital End: 2006 558 stage 1, stage 2, patients who died before hospital
Mean followup: CKD: stage 3, stage 4, discharge
3.5 years 240 dialysis
MDRD
Fernandez- Prospective Europe Start: 2000 58 ACS NR Dialysis Clinical signs of HF or Ischemic
Reyes, 2004% hospital End: 2002 Heart Disease during previous
Mean followup: GFR equation NR  month
2.5 years
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Flores, 2006°° Retrospective  Europe, Start: 2004 467 Patients with Combined CKD,
Spain End: 2004 ACS included dialysis
ED (64%) Followup NR
ICU(10%) Cardiologist MDRD
and IM- adjudication
Cardiology NR
and Adjudicator NS
Nephrology Definition:
services Adjudication
definition NR
Flores-Solis, Prospective Europe Start: 2009 484 Patients with Stage 3, stage 4, Patients transferred to another
2012% hospital End: 2010 ACS included dialysis, hospital, Psychiatric patients,
Mean followup: 6 MDRD Patients who refused to sign an
months other dx: informed consent, Patients
European diagnosed with multiple conditions
Society of who could not be assigned to a
Cardiology group.
AMI definition
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Gaiki, 201 238 Prospective us Study date NR 51 no ACS Dialysis Other exclusions NR
hospital Mean followup: 2
years GFR equation NR
Geerse, 2012% Prospective Europe Start: 2007 206 ACS NR Dialysis Age <18
hospital End: 2009
Median followup: GFR equation NR
28 months
Goicoechea, Prospective Europe Start: 2002 176 no ACS Combined CKD, Other exclusions NR
2004 outpatient End: 2002 dialysis
Mean followup: Definition:
12.9 months Joint European  Cockcroft-Gault
Society of formula
cardiology/AC
C
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Gruberg, 2002* Prospective us Start: 1994 116 Patients with Dialysis, Patients on dialysis, Patients with
hospital End: 1999 ACS included creatinine >, baseline increased cTnl >0.15
Mean followup: Chronic Renal ng/mL, Patients with AMI within
12 months Cardiologist Insufficiency, previous 72 hrs
adjudication
NR Cockcroft-Gault
Adjudicator NS  formula
Definition:
Adjudication
definition NR
Hallen, 201 142 Retrospective  Europe Start: 2002 107 ACS NR Dialysis, ESRD Age < 18, Failure to cooperate,
Hospital, End: 2003 Hepatic disease, Malignant
dialysis Mean followup: GFR equation NR  disease, Rhabdomoyolysis,
926 days Dermatomyositis, polymyositis,
History of epilepsy or convulsions
Han, 2005% Retrospective US Start: 1999 90 Patients with Combined CKD, Kidney transplant, died secondary
emergency End: 2003 ACS included dialysis, creatinine to trauma, terminal cancer, trauma,
dept Mean followup: 6 <, Clearance <30 terminal cancer
months other dx: ml/min
medical record
and social GFR equation NR
security death
index
Cardiologist
adjudication
NR
Han, 2009* Prospective South Korea  Study date NR 107 ACS NR Dialysis CVD - AMI, PVD, Cerebrovascular,
hospital Mean followup: 3 angina, Infection within past 3
years GFR equation NR  months, History of malignancy,
chronic inflammatory disease
Hasegawa, Prospective Japan Start: 2009 442 ACS NR Stage 3, stage 4, CKD patients on dialysis.
2012% outpatient End: 2010 dialysis, stage 5,
Median followup:
22 months MDRD
Havekes, 2006*  Prospective Netherlands  Start: 1997 847 no ACS Dialysis, mean Age <18
outpatient End: 2001 creatinine and
Followup NR urea clearances

adjusted for body
surface area
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Heeschen, Prospective Europe Start: 1994 26 no ACS Dialysis
2000 outpatient End: 1998
Maximum GFR equation NR
followup: 30 days
Helleskov Prospective Europe Start: 2002 109 no ACS Dialysis Age < 18, conditions giving falsely
Madsen, 2008* Hemodialysi  End: 2003 elevated troponins (liver disease,
s in hospital Mean followup: GFR equation NR  malignancy, rhabdo,

712 days dermato/polymyos, epilepsy),

patients unable to cooperate
Hickman, 2009  Prospective Australia Study date NR 143 no ACS Dialysis Other exclusions NR
outpatient Median followup:

30 months GFR equation NR

Hickson, 2008° Prospective us Start: 2004 644 no ACS Dialysis, kidney Patients on kidney transplant
outpatient End: 2006 transplant waiting list

Mean followup: candidates,

11.5 months

Median followup: GFR equation NR

6.2 months

Hickson, 2009°! Prospective us Start: 2004 603 no ACS Dialysis, kidney Kidney transplant recipients
outpatient End: 2007 transplant

Mean followup:

28.4 months GFR equation NR

Hocher, 20032 Prospective Europe Start: 2000 245 no ACS Dialysis Malignancies, Chronic infections,
hospitalDialy conditions that affect serum
sis Center Mean followup: GFR equation NR  parameters
775 days
Hocher, 2004 Prospective Europe Start: 2000 245 no ACS Dialysis, ESRD, Other exclusions NR
outpatient;
Dialysis Mean followup: GFR equation NR
Center 1140 days
Hocher, 2008** Prospective Europe Start: 2000 230 no ACS Dialysis Acute disease including unstable
outpatient End: 2000 angina, acute MI, arterial embolism,

Mean followup: GFR equation NR  acute neurological disorder,

52 months malignancy, chronic infection, other
conditions that might affect the
serum parameters

Hojs, 2005% Prospective Europe Study date NR 90 no ACS Dialysis Other exclusions NR
outpatient Mean followup:

21 months

GFR equation NR

D-11



Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Holden, 2012°° Prospective Canada Start: 2002 103 ACS NR Dialysis Other exclusions NR
Dialysis
Center Mean followup: GFR equation NR
3.5 years
Hung, 2004°’ Prospective Taiwan Study date NR 70 no ACS Dialysis Age < 20, receiving HD for
outpatient Mean followup: <6months, Ml within 3 months,

12 months GFR equation NR  major vascular surgery within 3
months, acute chest pain,
intramuscular injection/trauma,
history of autoimmune disease

Hussein, 2004°® Prospective Saudi Arabia  Study date NR 93 no ACS Dialysis Other exclusions NR
outpatient Mean followup: 1

years GFR equation NR

le, 2004>° Prospective Europe Study date NR 49 no ACS Dialysis Other exclusions NR
dialysis Mean followup: 2
center years GFR equation NR

lliou, 2003% Prospective Europe Start: 1999 258 no ACS Dialysis MI, revascularization, angina within
outpatient; End: 1999 3 weeks of study, sever infection 8
hospital; Mean followup: 2 GFR equation NR  days before study, hemoglobin <8
hemodialysis years g/dl
centers

llva, 2008°! Prospective Europe Start: 2004 Total: no ACS Dialysis, renal ACS, patients with missing troponin
hospital End: 2004 364 failure defined as values

Mean followup: 6  CKD: CysC above 1.2

months 163 for age <50 and

1.4 for age >50
Ishii, 2001°%? Prospective Japan Start: 1997 100 no ACS Dialysis Dialysis for <12months, acute
outpatient; at End: 1997 coronary syndrome <3months
dialysis Mean followup: 2 GFR equation NR
center years
Jensen, 2012% Europe Start: 2003 193 no ACS Dialysis Unwillingness to participate, Prior
hospital End: 2004 MI, symptoms of acute Ml,
Median followup: GFR equation NR  Unstable Angina, Pathological Q
4.4 years Waves upon admission, Previous

Coronary Angioplasty, Atrial
Fibrillation, Stroke-like symptoms
>7 d prior to admission
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Kalaiji, 2012% Prospective Syria Start: 2008 145 no ACS Dialysis, Stage V Age < 18, Acute coronary event
hospital End: 2008 CKD within 1 month, Undergoing dialysis
Median followup: for less than 1 month., Refusal to
551 days GFR equation NR  participate in the study.
Kang, 2009% Prospective South Korea  Start: 2003 121 no ACS Dialysis Age < 18, dialysis <3 months
hospital End: 2005
Mean followup: GFR equation NR
90 days
Kanwar, 2006% Prospective us Start: 2001 173 no ACS Dialysis Any evidence of ongoing ischemia,
Dialysis End: 2002 PCI or revascularization 6 weeks
center Mean followup: GFR equation NR  before evaluation, Systemic
27 months inflammatory disorders
Katerinis, 2008%  Prospective Switzerland Study date NR 50 no ACS Dialysis ACS within four weeks
dialysis Mean followup:
center 12 months GFR equation NR
Kertai, 2004°® Prospective Europe Start: 1996 Total: no ACS Dialysis Mortality or MI within 30 days of
outpatient; End: 2000 393 their vascular surgery
hospital Median followup:  CKD: 58 GFR equation NR
4 years
Khan, 2001% Prospective us Study date NR 128 no ACS Dialysis, CRF ACS within 3 months, Chronic
hospital Mean followup: 2 stable angina pectoris, Chest pain
years GFR equation NR in peridialysis period, Recent major
CV surgery, ECG changes
suggesting Ml / EKG changes-
ishcemia
Kontos, 20057 Prospective us Start: 1996 3774 Patients with Stage 2, stage 3, ST-segment elevation that met
hospital End: 2000 ACS included stage 4, dialysis criteria for fibrinolytic therapy, Did
Mean followup: 1 not have 8-hour cTnl determined
years other dx: Not Cockcroft-Gault
reported formula
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria

Setting Followup e Size information  GFR Definition
(if
applicable)

Kontos, 2005"! Prospective us Start: 1996 3074 Patients with Stage 1, stage 2, ST-segment elevation, No 8-house
emergency End: 2000 ACS included stage 3, stage 4, cardiac isoform of cTnl obtained,
dept Followup NR dialysis No EF obtained

other dx: ECG

changes, Cockcroft-Gault
known formula
coronary

disease w/

typical

symtpoms, or

MPI with

positive results
Cardiologist

adjudication

NR

Adjudicator NS
Definition:

Adjudication

definition NR

Kontos, 2008" Retrospective US Start: 1996 Total: Patients with Stage 1, stage 2, STEMI, Did not have 8-hour

hospital End: 2000 4343 ACS included stage 3, stage 4, Troponin measured, Did not have
Mean followup: 1 CKD: dialysis, no kidney  weight measurement available
years not other dx: not disease
stated specified
Cardiologist MDRD; Cockcroft-
adjudication Gault formula
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Kostrubiec, Prospective Europe Start: 2006 220 ACS NR Combined CKD, Other exclusions NR
20107 hospital End: 2009 dialysis, Acute
Mean followup: Pulmonary
30 days Embolism,
MDRD
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Lamb, 20077 Prospective England Start: 2003 227 no ACS Stage 3, stage 4, Age < 18, functioning renal
outpatient End: 2004 stage 5, dialysis transplant, receiving dialysis; recent
Maximum (< 1 month) cardiac event, acute
followup: 32 MDRD renal failure, cardiac event <1
months month
Lang, 20017 Prospective Europe Study date NR 100 no ACS Dialysis, ESRD, History of angina pectoris within 3
hospital Mean followup: 2 mos., M| within 2 years,
years GFR equation NR  malignancies, systemic
autoimmune disease, inflammatory
or hereditary muscle disease,
trauma in previous 6 mos., known
myocarditis, idiopathic dilated
cardiomyopathy, hypertrophic or
restrictive cardiomyopathy
Le Goff, 20077 Prospective Europe Study date NR 86 ACS NR Dialysis Other exclusions NR
outpatient; Mean followup: 3
years GFR equation NR
Lowbeer, 2002’"  Prospective Europe Study date NR 26 no ACS Dialysis, Chronic AMI 3 weeks prior to study
outpatient; Mean followup: Ambulator enrollment, Clinical symptoms of
Dialysis 48 months Periotneal Dialysis inflammation
center
GFR equation NR
Lowbeer, 20037®  Prospective Europe Study date NR 115 ACS NR Dialysis, ESRD Age > 70, Unwillingness to
outpatient Mean followup: participate
2.7 months GFR equation NR
Mallamaci, Prospective Europe Study date NR 199 no ACS Dialysis, ESRD Other exclusions NR
20027° outpatient Mean followup:
35 months GFR equation NR
Martin, 1998% Prospective us Study date NR 56 ACS NR Dialysis, ESRD, Other exclusions NR
case-series hospital Mean followup: 6 Chronic renal

months

failure, or acute
renal failure,

GFR equation NR
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
McCullough, Prospective us Start: 1999 1024 Patients with Dialysis, Patients with ST-elevation AMI
20028%! hospital End: 1999 ACS included Corrected receiving thrombolytic therapy or
Mean followup: Creatinine immediate angioplasty
30 days Adjudicated Clearance,
Cardiologist
adjudicated GFR equation NR
panel
adjudicator
panel: 2
people
Definition:
Thrombolysis
in Myocardial
Infarction
Study Group
McGill, 201 0% Retrospective  Australia Study date NR 143 ACS NR Dialysis Other exclusions NR
hospital Mean followup:
3.9 years GFR equation NR
McMurray, Post hoc Worldwide Start: 2004 955 no ACS Dialysis, eGFR 20  Uncontrolled hypertension,
2011% hospital End: 2007 - 60 mL/min previous kidney transplant or
Median followup: scheduled transplant, use of
2.4 years MDRD antibiotics, Use of chemotherapy or
radiation therapy, Cancer (excl
basal- or squamous-cell carcinoma
of skin), Active bleeding,
Hematologic disease or pregnancy
Melloni, 2008% Post hoc us Start: 2003 31586 Patients with Stage 1, stage 2, Patients transferring in or out of the
hospital End: 2005 ACS included stage 3, stage 4, hospital, Inadequate troponin data,
Followup NR stage 5, dialysis Missing data for age, sex,
Cardiologist creatinine, etc needed for MDRD to
adjudication MDRD calculate eGFR
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Mockel, 1999% Prospective Europe Study date NR 40 no ACS Stage 4, stage 5, Age > 80, neoplasia, ARF, ACS in
Dialysis Median followup: dialysis the last 4 weeks
Center 9 months

GFR equation NR
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Morton, 19988 Prospective Canada Study date NR 112 no ACS Dialysis Other exclusions NR
Hospital Mean followup: 1
dialysis years GFR equation NR
center
Musso, 1999% Prospective Europe Study date NR Total: ACS NR Stage 5, dialysis History of CAD or angina
outpatient Maximum 166 symptoms, ischemic changes or
followup: 18 CKD: 49 GFR equation NR  segmental wall abnormality on
months ECG, cardiomegaly on CXR,
diabetes, muscular disease
Noeller, 2003% Prospective us Study date NR 695 Patients with Dialysis cardiopulmonary resuscitation
hospital Mean followup: ACS included within 7 days of presentation, PCI
14 months GFR equation NR  or thrombolytic therapy within 3
other dx: weeks before presentation,
STEMI: ECG vasopressors before enrollment,
changes plus Major
chest pain or abdominal/thoracic/orthopedic
CK-MB surgery within 7 days of
increase; presentation
NSTEMI: EKG
changes and
either CP or
EkG changes;
UA: angina
change/at
resttEKG
changes
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
definition as
above
QOoi, 1999% Prospective Canada Start: 1997 172 no ACS Dialysis Other exclusions NR
hospital End: 1997
Maximum GFR equation NR

followup: 1 year
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria

Setting Followup e Size information  GFR Definition
(if
applicable)

Qoi, 2001 %0 Prospective Canada Start: 1997 244 no ACS Dialysis Increased cTnT values that were
Dialysis End: 1999 collected during an acute coronary
center Mean followup: GFR equation NR  event were excluded

34 months
Orea-Tejeda, Prospective Mexico Study date NR 152 ACS NR Dialysis, Patients =~ Age < 18, Myopericarditis, Cardiac
2010°! hospital Mean followup: with eGFR <60 trauma, Neoplastic and infiltrative
42 months mL/min were processes, Chemotherapy,
included, butitdid Pulmnoary Embolism, End stage
not specify ranges  Kidney failure, terminal liver failure
Cockcroft-Gault
formula

Peetz, 2003 Prospective Europe Study date NR 104 ACS NR Dialysis Patients with acute myocardial
outpatient; Mean followup: infarction within 3 months, Patients
hospital months GFR equation NR  with acute symptoms of angina

pectoris within 3 months, on
dialysis less than one year, on
dialysis less than three times a
week

Petrovic, 2009% Prospective Europe Study date NR 115 no ACS Dialysis Other exclusions NR
hospital Mean followup:

years GFR equation NR

Porter, 1998 Prospective us Study date NR 30 ACS NR Dialysis Other exclusions NR
Hospital; Mean followup:

Dialysis 12 months GFR equation NR
center

Porter, 2000% Prospective us Start: 1996 30 no ACS Dialysis Other exclusions NR
outpatient; End: 1996
dialysis Maximum GFR equation NR
center followup: 24

months

Roberts, 2004 Prospective Australia Study date NR 88 ACS NR Dialysis Poor life expectancy (<6 months)
outpatient; Mean followup:
hospital months GFR equation NR

Maximum
followup: 9

Roberts, 2009’ Prospective Australia Start: 2003 81 ACS NR Combined CKD, Began dialysis in past 6 months,

hospital End: 2004 dialysis Had CV event in past 3 months,

Mean followup:

1.8 years

GFR equation NR

Expected to survive less than 3
months

D-18



Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Roppolo, 1999”®  Prospective us Study date NR 134 ACS NR Dialysis, chronic Other exclusions NR
hospital Maximum renal failure, but
followup: 6 not on dialysis
GFR equation NR
Sahinarslan, Prospective Europe Study date NR 78 no ACS Dialysis CVD - CAD, Revascularization, HF,
2008% hospital Mean followup: 5 Stroke, Malignancy, any systemic
years GFR equation NR  disease other than RF
Satyan, 2007'"  Prospective us Start: 2003 150 ACS NR Dialysis Age < 18, Active drug abuse,
hospital End: 2005 Chronic atrial fibrillation, BMI >/= 40
Median followup: GFR equation NR  kg/m”2, expected survival <6 mos,
24 months active cancer or known HIV, recent
change in antihypertensive drugs,
Inability to learn/perform BP
monitoring
Scheven, Prospective Europe Start: 1997 Total: ACS NR Combined CKD, Type | Diabetics, Pregnancy,
20120 hospital 8121 stage 1, stage 2, Failure to sign consent form, no
Followup NR CKD: stage 3, stage 4, baseline troponin information.
1805 dialysis
CKD epi formula
Scott, 2003'* Prospective Europe Study date NR 71 ACS NR Dialysis Other exclusions NR
Dialysis Mean followup: 1
centers years GFR equation NR
Sharma, 2005'"  Prospective Europe Study date NR 118 no ACS Dialysis, stage 5, Age < 18, severe aortic stenosis,
outpatient; Mean followup: pre-dialysis unstable angina, inability to consent
hospital 1.32 years
GFR equation NR
Sharma, 2006'"*  Prospective Europe Start: 2002 114 no ACS Dialysis, Renal Age < 18, Severe aortic stenosis,
hospital End: 2003 Transplant Unstable angina, Inability to
Mean followup: Candidates consent, unstable angina
2.25 years
Cockcroft-Gault
formula
Sharma, 2006'”  Prospective Europe Study date NR 126 no ACS Dialysis, stage 5, Age < 18, severe aortic stenosis,
outpatient; Followup NR pre-dialysis, unstable angina
hospital

Cockcroft-Gault
formula
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Shroff, 2012'% Retrospective  US Start: 2005 376 ACS NR Dialysis, kidney Other exclusions NR
hospital End: 2007 transplant
Mean followup: 1
years GFR equation NR
Sommerer, Prospective Germany Start: 2001 134 no ACS Dialysis Age < 18, on hemodialysis < 6
20077 outpatient; End: 2003 months, < 3 hemodialysis sessions
chronic Maximum GFR equation NR  for four hours per week, acute
dialysis followup: 36 infections, malignancy, acute
center myocardial ischemia,
cardiomyopathy, and amyloidosis
Stolear, 1999'®  Prospective Europe Study date NR 94 no ACS Dialysis Other exclusions NR
in-hospital Mean followup:
dialysis unit 12 months GFR equation NR
Sukonthasarn, Cross- Thailand Start: 2005 53 Patients with Dialysis Patients with suspected ACS do not
2007'%° sectional hospital End: 2006 ACS included match symptoms of AMI,
Mean followup: GFR equation NR  pulmonary embolism, muscle
yearsMaximum other dx: diseases, acute stroke, renal
followup: 1 European dysfunction less than 3 months,
Society of recent ACS other than at admission
Cardiology
AMI definition
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Svensson, Post hoc Europe Study date NR 206 ACS NR Dialysis Other exclusions NR
2009'1° dialysis Mean followup: 2
years GFR equation NR
Trape, 2008'" Prospective Europe Start: 2002 52 ACS NR Dialysis, ESRD Dialysis less than three months.
hospital End: 2004
Mean followup: 3 GFR equation NR
years
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Troyanov, Prospective Canada Start: 2001 101 no ACS Dialysis Patients w angina within previous
2005'12 hospital End: 2001 14 days of admission or dx of ACS
Mean followup: 3 GFR equation NR  within previous 4 weeks,
years Pericarditis, documented left
ventricular ejection fraction <25%,
Pulmonary embolism 14 days prior
Van Lente, Prospective us Start: 1995 Total: Patients with Dialysis cardiopulmonary resuscitation
1999!13 emergency End: 1997 153 ACS included within 7 days of presentation,
dept Maximum CKD: 51 angiography or thrombolytic
followup: 6 other dx: not therapy within 3 weeks of
months specified presentation, those given
Cardiologist vasopressors
adjudication
NR
single
adjudicator
Definition:
WHO criteria
of at least 2 of
the following:
chest pain c/w
cardiac origin,
ECG changes
or changes in
CKand CK-
MB
Vichairuangthum Prospective Thailand Study date NR 63 no ACS Dialysis ACS within 3 mos., chronic stable
, 2006 Hospital; Mean followup: angina pectoris, chest pain in
Dialysis 18 months GFR equation NR  peridialysis period or 4 weeks
Center before enrolliment, recent major CV
surgery, significant EEG changes
suggestive of myocardial ischemia,
refusal to participate
Wang, 2006'" Prospective Hong Kong Study date NR 222 no ACS Dialysis acute heart failure, underlying
outpatient; Mean followup: 3 malignancy, chronic liver disease,

years

GFR equation NR

SLE, rheumatic HD, congenital HD,
those on automated PD, those with
incomplete data
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Author, year Design Location Enroliment Sampl ACS CKD stages Exclusion criteria
Setting Followup e Size information  GFR Definition
(if
applicable)
Wang, 2007 Prospective China Start: 1999 238 no ACS Dialysis, ESRD ACS, Malignancy, Chronic liver
Hospital; End: 2000 disease, Systemic lupus
Dialysis Mean followup: 3 GFR equation NR  erhthematosus, chronic rheumatic
Center years heart disease, congenital heart
disease, refusal to give consent
Wang, 2010'" Prospective Hong Kong Start: 1999 230 no ACS Dialysis Underlying malignancy, COPD,
outpatient; End: 2005 Chronic rheumatic heart disease,
outpatient Maximum Residual GFR congenital heart disease
dialysis followup: 5 calculated as
center average of 24
hour urine area
and creatinine
clearances
Wang, 2010'"® Prospective China Start: 1999 230 ACS NR Dialysis, ESRD Underlying malignancy, COPD,
Dialysis End: 2005 Chronic rheumatic heart disease,
Center Mean followup: 5 GFR equation NR  Congenital heart disease, Refusal
years to provide consent
Wayand, 2000'"’  Prospective Europe Study date NR 59 Patients with Dialysis, ESRD Other exclusions NR
Dialysis Mean followup: 2 ACS included
center years GFR equation NR
Cardiologist
adjudication
NR
Adjudicator NS
Definition:
Adjudication
definition NR
Wood, 2003'% Prospective Europe Study date NR 96 ACS NR Stage 5, dialysis, Acute Renal Failure, Acute on CRF
outpatient Mean followup: 2 Advanced Renal
years Impairment,
planning to
receive dialysis
GFR equation NR
Yakupoglu, Prospective Turkey Study date NR 38 ACS NR Dialysis Other exclusions NR
2002'% outpatient; Mean followup:
Dialysis 48 months GFR equation NR
Center
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Table 2. Study population characteristics of studies included in Troponin report

Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Abaci, 2004’ Total sample, 129 44 55 On dialysis: 76 NR NR NR
Abaci, 2004! cTnT >0.1 ng/mL, 27 50 70 NR NR NR NR
Abaci, 2004 ¢TnT 0.03-0.1 ng/mL, 46 59 NR NR NR NR
27
Abaci, 2004! cTnT <0.03 ng/mL, 75 42 48 NR NR NR NR
Abbas, 20052 Total sample, 222 67 65 NR NR Stage 3 kidney NR
disease, percent: 25,
Stage 4 kidney
disease, percent: 31,
Stage 5 kidney
disease, percent: 43
Abbas, 2005’ Stage 3, 56 68 77 NR NR NR NR
Abbas, 2005’ Stage 4, 70 71 70 NR NR NR NR
Abbas, 2005’ Stage 5, 96 64 55 NR NR NR NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Acharji, 2012° Troponin Positive, Median: 76 53.3 NR NR NR NR
1291
Acharji, 2012° Troponin Negative, Median: 75 53.7 NR NR NR NR
888
Alcalai, 20074 NTTE (Nonthrombotic  71.4 61 NR NR NR NR
troponin elevation),
254
Alcalai, 2007* ACS, 326 65 69 NR NR NR NR
Alcalai, 20074 unknown, 35 72.2 51 NR NR NR NR
Alcalai, 20074 Total sample, 615 68 65 NR NR NR NR
Apple, 1997° Total sample, 16 46 44 On dialysis: 100 Known CAD: Stage 5 kidney NR
56 disease, percent: 100
Apple, 1999° Total sample, 1601 NR NR NR NR NR NR
Apple, 2002’ Total sample, 733 62 56 On dialysis: 100 Known CAD: Stage 5 kidney White: 60, African
29 disease, percent: 100 American: 23,

Hispanic: 3,
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Apple, 2004% Total sample, 399 61 58 On dialysis: 100 Known CAD: Stage 5 kidney White: 59, African
30 disease, percent: 100 American: 26,

Hispanic: 2, Other
race/ethnicity: 12,

Apple, 2007° Tosoh cTnl 57 NR NR NR NR

Apple, 2007° Roche cTnT, 420 58 13 NR NR NR White: 11, African
American: 8, Other
race/ethnicity: 4,

Apple, 2007° Beckman cTnl, 421 58 14 NR NR NR White: 11, African
American: 9, Other
race/ethnicity: 4,

Apple, 2007° Dade cTnl, 490 58 12 NR NR NR White: 10, African
American: 7, Other
race/ethnicity: 4,

Artunc, 2012'"° Total sample, 239 Median: 70 64 On dialysis: 100 Known CAD: Stage 5 kidney NR

74 disease, percent:
100,
Aviles, 2002" CrCland Trop T both ~ NR 59 NR NR NR NR
Normal, 2605
Aviles, 2002" Trop T abnormaland  NR 75 NR NR NR NR
CrCl normal, 2695
Aviles, 2002"' Total sample, 7033 NR NR NR NR NR NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent

Aviles, 2002'"! CrCl abnormal and NR 41 NR NR NR NR
Trop T normal, 783

Aviles, 2002'"! CrCland Trop Tboth  NR 51 NR NR NR NR
abnormal, 950

Bagheri, 2009" CAD-, cTnT >0.05 NR NR NR NR NR NR
mg/L, 10

Bagheri, 2009" Total sample, 138 65 52 On dialysis: 100  NR NR NR

Bagheri, 2009" CAD+, cTnT <0.05 NR NR NR NR NR NR
mg/L, 20

Bagheri, 2009" CAD+, cTnT >0.05 NR NR NR NR NR NR
mg/L, 46

Bagheri, 2009" CAD-, cTnT <0.05 NR NR NR NR NR NR
mg/L, 62

Barthelemy, 2012" Creatinine Clearance 62 NR NR NR NR NR
>/=to GomL/min, 270

Barthelemy, 2012" Renal Failure - 76 NR NR NR NR NR

Creatinine Clearance

< 60 mL/min, 75
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Beciani, 2003 Group 3: >0.15ng/ml 67 NR On dialysis: 100  NR NR NR
cTNI, 14
Beciani, 2003" Group 2: </>0.15ng/ml 64 NR On dialysis: 100 NR NR NR
cTNI, 15
Beciani, 2003 Group 1: <0.15ng/ml 60 NR On dialysis: 100  NR NR NR
cTNI, 72
Bhagavan, 1998" Total sample, 155 NR NR NR NR NR NR
Boulier, 2004'° Total sample, 191 Median: 50.8 On dialysis: 100 Known CAD: Stage 5 kidney NR
66.7 325 disease, percent: 100
Bozbas, 2004" Total sample, 34 31.8 68 On dialysis: 100 Known CAD: Stage 5 kidney NR
12 disease, percent: 294
Brunet, 2008'® Total sample, 105 65.5 59 On dialysis: 100 Known CAD: Stage 5 kidney NR
31 disease, percent: 100
Bueti, 2006" Total sample, 149 Median: 63 49 On dialysis: 100 Known CAD: Stage 5 kidney NR
43 disease, percent: 100
Chew, 2008% Total sample, 227 66.26 54 On dialysis: Known CAD: NR Other
48NR 63NR race/ethnicity: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Choy, 20032! Total sample, 113 Median: 63 NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Choy, 20032! cTnl>0.5, 17 NR NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Choy, 20032! cTnT >0.1 ug/L, 48 NR NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Choy, 20032! cTnT <0.1 ug/L, 65 NR NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Choy, 20032! cTnl<0.5, 96 NR NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Chrysochou, 2009**  ¢TnT >0.03 ng/mL, 11 74 55 NR Known CAD:  NR NR
55
Chrysochou, 2009*>  ¢TnT <0.03 ng/mL, 71 72 63 NR Known CAD:  NR NR
62
Claes, 2010% Total sample Median: 53  NR NR Known CAD: NR
23.6NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Codognotto, 2010**  Total sample, 50 68 72 On dialysis: 100  NR NR NR
Connolly, 2008% cTnT >0.03 ug/L, 21 56.5 76 NR NR NR
Connolly, 2008* cTnT <0.03 ug/L, 351  46.7 64 NR NR NR
Conway, 2005% Total sample, 75 Median: 64 60 On dialysis: 100 Known CAD: Stage 5 kidney NR
33 disease, percent: 100
Deegan, 20017 Total sample, 73 Median: 64 58 On dialysis: 100 Known CAD: Stage 5 kidney NR
25 disease, percent: 100
deFilippi, 2003% Total sample, 224 Median: 62 54 On dialysis: 100 Known CAD: Stage 5 kidney White: 38, African
36 disease, percent: 100  American: 38,
Hispanic: 21,
defFilippi, 2012% Total sample, 148 63.2 68.9 NR Known CAD: NR White: 59.5,
16.9
Dierkes, 2000%° Total sample, 102 64 49 On dialysis: 100 Known CAD: Stage 5 kidney NR
28 disease, percent: 100
Dierkes, 2000’ cTnT >0.04 ng/mL, 40 NR NR NR NR NR NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Dierkes, 2000%° cTnT <0.04 ng/mL, 62 NR NR NR NR NR NR
Duman, 2005%' cTnT >0.035 ng/mL, NR NR NR Known CAD: NR NR
29 24
Duman, 2005%' cTnT <0.035 ng/mL, NR NR NR Known CAD: NR NR
36 8
Duman, 2005°! Total sample, 65 56 55 On dialysis: 100 Known CAD: NR NR
15
Facila, 2006°> creatinine >1.3, 217 73.8 714 NR Known CAD: NR NR
53
Facila, 2006 Creatinine <=1.3, 812 67.1 64 NR Known CAD: NR NR
46
Farkouh, 2003 Total sample, 58 NR On dialysis: 100  NR NR NR
Farkouh, 2003% cTnl >1.0 ng/mL, 10 66 50 On dialysis: 100 Known CAD: NR NR
60
Farkouh, 2003% cTnl <1.0 ng/ml, 127 58 58 On dialysis: 100 Known CAD: NR NR
36
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Fehr, 2003* Total sample, 31 55 65 On dialysis: 100 NR NR NR
Feringa, 2006% Trop T >=0.10, 70.7 78.3 NR Known CAD: NR NR
58.7
Feringa, 2006% Trop T 0.03-0.09, 25 68.6 76 NR Known CAD: NR NR
60
Feringa, 2006% Trop T <0.03, 487 66.6 76.6 NR Known CAD: NR NR
40.5
Feringa, 2006 Total sample, 558 66.6 76.7 NR Known CAD: NR NR
42.8
Fernandez-Reyes, moderate risk: cTnT NR NR NR NR NR NR
20043° 0.04-0.1 ng/mL, 11
Fernandez-Reyes, high risk: cTnT >0.1 NR NR NR NR NR NR

2004%

ng/mL, 12
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent

Fernandez-Reyes, changing group: cTnT  NR NR NR NR NR NR
20043° values change during

follow-up, 16
Fernandez-Reyes, low risk: cTnT <0.04 NR NR NR NR NR NR
20043 ng/mL, 23
Fernandez-Reyes, Total sample, 58 69.9 50 On dialysis: 100 Known CAD: NR NR
2004 22
Flores, 2006°’ Total sample, 467 Median: 80 67 NR Known CAD: Stage 4 kidney NR

19 disease, percent: 50

Flores-Solis, 2012°®  Patients with ONCP 76 67 NR NR NR NR

(other non-cardiac

pathologies),
Flores-Solis, 2012°®  Patients with OCP 78 67 NR NR NR NR

(other cardiac
pathologies), 140
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Flores-Solis, 2012%  Total sample, 484 77 68 NR NR Stage 3 kidney NR
disease, percent: 58,
Stage 4 kidney
disease, percent: 31,
Stage 5 kidney
disease, percent: 11
Flores-Solis, 2012%®  Patients with ACS, 54 77 76 NR NR NR NR
Gaiki, 2012% cTnl (), 25 NR NR NR NR NR
Gaiki, 2012” cTnl (+), 26 NR NR NR NR NR
Gaiki, 2012% Total sample, 51 61.94NR 53 On dialysis: 100 Known CAD: NR White: 18, African
31 American: 61,
Hispanic: 14, Other
race/ethnicity: 8
Geerse, 2012% Total sample, 206 65.3NR 52 On dialysis: 100 Known CAD: NR NR
40
Geerse, 2012% >0.10 ug/L troponin, NR NR On dialysis: 100 NR NR NR
25
Geerse, 2012% 0.05-0.10 ug/L NR NR On dialysis: 100 NR NR NR

troponin, 28
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Geerse, 2012% <0.01 ug/L troponin, NR NR On dialysis: 100 NR NR NR
59
Geerse, 2012% 0.01-0.05 ug/L NR NR On dialysis: 100 NR NR NR
troponin, 94
Goicoechea, 20044 cTnT<0.01 ng/ml w/ Median: 68 64 NR Known CAD: NR NR
CKD, 108 19
Goicoechea, 2004* cTnT>0.01 w/ CKD, 20 Median: 77 45 NR Known CAD: NR NR
35
Goicoechea, 2004* Control (no CKD), 48 Median: 65 On dialysis: ONR  Known CAD: NR NR
55.5 8
Gruberg, 2002% cTnl >0.15 ng/mL, 50 73 76 On dialysis: 0 Known CAD: NR NR
100
Gruberg, 2002% cTnl <0.15 ng/mL, 66 69 68.2 On dialysis: 0 Known CAD: NR NR
100
Hallen, 201 1% Total sample, 109 62 75 On dialysis: 100 Known CAD: NR NR
27
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Hallen, 2011% cTnT <0.01 ug/L, 43 NR NR NR NR NR NR
Hallen, 2011% cTnT >0.01 ug/L, 64 NR NR NR NR NR NR
Han, 2005* Pts with no ACS, 27 48.1 63 On dialysis: 51.9 Known CAD: NR White: 18.5,
25.9 African American:
77.8, Other
race/ethnicity: 3.7
Han, 2005% Pts with ACS, 34 61 50 On dialysis: 33.3 Known CAD: NR White: 20.6,
26.5 African American:
79.4, Other
race/ethnicity: 0
Han, 2005% Total sample, 64 54.9 57.8 On dialysis: 43.7 Known CAD: NR White: 18.8,
40.6 African American:
79.7, Other
race/ethnicity: 1.6
Han, 2009% c¢TnT >0.1 ug/L, 21 54.6 52 On dialysis: 100 NR NR NR
Han, 2009% c¢TnT <0.1 ug/L, 86 47.8 44 On dialysis: 100 NR NR NR
Hasegawa, 2012* Quartile 4 - >33 Median: 73 NR NR NR Stage 3 kidney
pg/mL, disease, percent: 8.3,

Stage 4 kidney
disease, percent:
33.3, Stage 5 kidney
disease, percent:
58.3
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Author, year

Group, N

Mean Age

Males,
percent

Dialysis
status,
percent

Known
CAD,
percent

CKD stage,
percent

Race/ethnicity,

percent

Hasegawa, 2012*

Quartile 3 - 19-32
pg/mL, 110

Median: 73

61

On dialysis:

NR

Stage 3 kidney
disease, percent:
23.6, Stage 4 kidney
disease, percent:
52.7, Stage 5 kidney
disease, percent:
23.6

Other

race/ethnicity: 100

Hasegawa, 2012*

Quartile 2 - 10-18
pg/mL, 111

Median: 68

67

On dialysis:

NR

Stage 3 kidney
disease, percent:
35.1, Stage 4 kidney
disease, percent:
49.5, Stage 5 kidney
disease, percent:
15.3

Other

race/ethnicity: 100

Hasegawa, 2012*

Quartile 1 - <9 pg/mL,
113

Median: 63

58

On dialysis:

NR

Stage 3 kidney
disease, percent:
78.8, Stage 4 kidney
disease, percent:
17.7, Stage 5 kidney
disease, percent: 3.5

Other

race/ethnicity: 100

Havekes, 2006

Total sample, 847

59

60

On dialysis:

100

NR

Stage 5 kidney
disease, percent: 100

Heeschen, 2000*

ESRD patients, 26

Median:
45.8

62

On dialysis:

100

Known CAD:

0

Stage 5 kidney
disease, percent: 100

NR

Helleskov Madsen,
2008%

Total sample, 109

61.8

75

On dialysis:

100

Known CAD:

26.6

Stage 5 kidney
disease, percent: 100

NR

Hickman, 2009°°

Total sample, 143

59.67

63

On dialysis:

100

NR

Stage 5 kidney
disease, percent: 100

White: 89.3,

African American:

3.6, Other

race/ethnicity: 7.1
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Hickson, 2008°! Total sample, 644 51 56 On dialysis: 62 Known CAD: NR White: 98
34
Hickson, 2009°? Total sample, 603 51 57 On dialysis: 67.6  Known CAD: NR White: 98
29
Hocher, 2003 survivors, 172 63.5 49 On dialysis: 100 Known CAD: Stage 5 kidney NR
33 disease, percent: 100
Hocher, 2003 Total sample, 245 NR 50 On dialysis: 100 Known CAD: Stage 5 kidney NR
41 disease, percent: 100
Hocher, 2003 Nonsurvivors, 73 70.4 53 On dialysis: 100 Known CAD: Stage 5 kidney NR
45 disease, percent: 100
Hocher, 2004 Women, 122 NR NR NR NR Stage 5 kidney NR
disease, percent: 100
Hocher, 2004>* Men, 123 NR NR NR NR Stage 5 kidney NR
disease, percent: 100
Hocher, 2004°* Total sample, 245 63.5 50 On dialysis: 100 Known CAD: Stage 5 kidney NR
64 disease, percent: 100
Hocher, 2008 Men, 112 63 100 On dialysis: 100 Known CAD: Stage 5 kidney NR
32 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Hocher, 2008 Women, 118 68 0 On dialysis: 100  Known CAD:  Stage 5 kidney NR
23 disease, percent: 100
Hocher, 2008 Total sample, 230 65.6 49 On dialysis: 100 Known CAD: Stage 5 kidney NR
27 disease, percent: 100
Hojs, 2005°° Total sample, 90 56.2 61 On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Holden, 2012°’ Total sample, 103 62.9 69 On dialysis: 100 Known CAD: NR NR
471
Hung, 2004 Hypotension Prone, 61.4 34 On dialysis: 100 NR Stage 5 kidney NR
29 disease, percent: 100
Hung, 2004 Hypotension 58.3 41 On dialysis: 100 NR Stage 5 kidney NR
Resistant, 41 disease, percent: 100
Hussein, 2004 Total sample, 93 50 49 On dialysis: 100 Known CAD: Stage 5 kidney NR
20 disease, percent: 100
le, 2004% Total sample, 49 57 NR On dialysis: 100  NR NR NR
lliou, 2003°! cTnT>0.15, 18 63.1 63 On dialysis: 100 Known CAD: Stage 5 kidney NR
21.7 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
lliou, 2003°! cTnT<=0.1 ng/ml, 210 58.5 58.2 On dialysis: 100 Known CAD: Stage 5 kidney NR
20 disease, percent: 100
lliou, 2003°! cTnT<=0.15, 240 59.6 571 On dialysis: 100 Known CAD: Stage 5 kidney NR
231 disease, percent: 100
lliou, 2003°! Total sample, 258 60.2 58.1 On dialysis: 100 Known CAD: Stage 5 kidney White: 72, African
229 disease, percent: 100 American: 15.5,
Other
race/ethnicity: 12.5
lliou, 2003°! CTNT>0.1 ng/ml, 48 67.5 56.2 On dialysis: 100 Known CAD: Stage 5 kidney NR
354 disease, percent: 100
llva, 2008% Total sample, 364 74.8 14 NR Known CAD:  NR NR
13
Ishii, 2001% Total sample, 100 54 61 On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Jensen, 2012% hsTnT <or=14ng/L, 67 54 NR NR NR NR
128
Jensen, 2012% hsTnT > 14 ng/L, 65 74 62 NR NR NR NR
Kalaiji, 2012% Total sample, 145 Median: 45 55.2 On dialysis: 100 Known CAD: Stage 5 kidney NR
9 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Kang, 2009% elevated cTnl levels, 67 44 On dialysis: 100 Known CAD: Stage 5 kidney NR
50 22 disease, percent: 100
Kang, 2009% lower cTnl levels, 71 66 44 On dialysis: 100 Known CAD: Stage 5 kidney NR
15 disease, percent: 100
Kanwar, 2006 Total sample, 173 62 53 On dialysis: 100 NR NR White: 57
Katerinis, 2008°® elevated cTnl, 4 70.2 100 On dialysis: 100 Known CAD: Stage 5 kidney NR
100 disease, percent: 100
Katerinis, 2008°® normal cTnl, 46 62.2 61 On dialysis: 100 Known CAD: Stage 5 kidney NR
35 disease, percent: 100
Kertai, 2004% cTNT >=0.1ng/ml, 339 NR 79 NR Known CAD:  NR NR
19
Kertai, 2004% cTNT <0.1ng/ml, 54 NR 83 NR Known CAD:  NR NR
43
Khan, 20017 cTnl <0.03 ng/mL, 102 59 62 On dialysis: 100 Known CAD: Stage 5 kidney NR
13 disease, percent: 100
Khan, 20017 cTnl >0.03 ng/mL, 24 62.2 58 On dialysis: 100 Known CAD: Stage 5 kidney NR
3 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Kontos, 2005"! Normal renal function, 54 NR NR NR NR NR
>60 mL/min,
Kontos, 2005"! Severe renal failure, 65 47 NR NR NR NR
<30 mL/min, 329
Kontos, 2005" Total sample, 3774 58 50 NR NR NR NR
Kontos, 20057 Moderate renail 72 45 NR NR NR NR
failure, 30-59 mL/min,
755
Kontos, 20057 CrCl >60, 2259 53 52 NR NR NR NR
Kontos, 20057 CrCl <30, 233 64 45 NR NR NR NR
Kontos, 2005" CrCl 30-59, 582 70 42 NR NR NR NR
Kontos, 20087 Total sample, 4343 58 51 NR NR NR White: 36, African
American: 64
Kostrubiec, 201 0" Normal cTnl or cTnT, NR NR NR NR NR NR

122
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Kostrubiec, 2010™ Total sample, 212 64 38 NR Known CAD: NR NR
22
Kostrubiec, 2010™ Elevated cTnl orcTnT, NR NR NR NR NR NR
90
Lamb, 20077 Total sample, 222 67 65 On dialysis: 0 Known CAD: Stage 3 kidney White: 100
42NR disease, percent: 25,
Stage 4 kidney
disease, percent: 32,
Stage 5 kidney
disease, percent: 43
Lang, 20017 Total sample, 100 56.6 62 On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Le Goff, 2007’ cTnT >0.1 ug/L, 22 NR NR NR NR NR NR
Le Goff, 2007’ cTnT 0.031-0.1ug/l, NR NR NR NR NR NR
32
Le Goff, 2007"’ cTnT <0.03 ug/L, 7 NR NR NR NR NR NR
Le Goff, 2007"’ Total sample, 86 60 53 On dialysis: 100 Known CAD: Stage 5 kidney NR
53 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent

Lowbeer, 200278 survivors, 11 52 36 On dialysis: 100 Known CAD: Stage 5 kidney NR

0 disease, percent: 100
Lowbeer, 20027 non-survivors, 15 64 60 On dialysis: 100 Known CAD: Stage 5 kidney NR

33 disease, percent: 100
Lowbeer, 20027 Total sample, 26 58 50 On dialysis: 100 Known CAD: Stage 5 kidney NR

19 disease, percent: 100
Lowbeer, 2003” Total sample, 115 52 62 On dialysis: 100 Known CAD: Stage 5 kidney NR

29 disease, percent: 100
Lowbeer, 2003” HD, 49 NR NR NR NR NR NR
Lowbeer, 2003” PD, 64 NR NR NR NR NR NR
Mallamaci, 2002% cTnT <0.048 ug/L, NR NR NR NR NR NR
Mallamaci, 2002% cTnT >0.098 ug/L, NR NR NR NR NR NR
Mallamaci, 2002% cTnT 0.049-0.098 NR NR NR NR NR NR

ug/L,
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Mallamaci, 2002% Total sample, 199 58.8 56 On dialysis: 100 NR NR NR
Martin, 1998%! Total sample, 56 62 50 NR NR NR White: 55, African
American: 43,
Other
race/ethnicity: 2
McCullough, 2002% Quartile 1: >99.4 47.9 37.6 On dialysis: 0 Known CAD: NR White: 16.4,
mL/min/72kg, 189 22.2 African American:
78.3, Other
race/ethnicity: 5.3
McCullough, 2002% Quartile 2: 99.3-72.7 60.9 48.7 On dialysis: 0 Known CAD: NR White: 20.1,
mL/min/72kg, 189 27 African American:
76.2, Other
race/ethnicity: 3.7
McCullough, 2002% Quartile 4: <47.0 75 45 On dialysis: 0 Known CAD: NR White: 12.7,
mL/min/72kg, 189 36 African American:
85.7, Other
race/ethnicity: 1.6
McCullough, 2002% Quartile 3: 72.8-47.0 70.9 48.9 On dialysis: 0 Known CAD: NR White: 14.7,
mL/min/72kg, 190 35.3 African American:
83.7, Other
race/ethnicity: 1.6
McCullough, 2002% End stage renal 65.2 54.9 On dialysis: 100 Known CAD: NR White: 11.8,
disease on dialysis, 51 49 African American:
86.3, Other

race/ethnicity: 2
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
McGill, 2010% Total sample, 143 NR NR On dialysis: 100 NR NR NR
McMurray, 201 134 >0.028 ng/mL, 217 65 67 NR NR NR White: 64, African
American: 28,
Other
race/ethnicity: 8
McMurray, 201 134 <.028 ng/mL, 230 69 55 NR NR NR White: 62, African
American: 23,
Other
race/ethnicity: 15
McMurray, 201 184 Undetectable TnT, 68 30 NR NR NR White: 70, African
548 American: 20,
Other
race/ethnicity: 10
Melloni, 2008% >3 x ULN cTn ratio, Median: 70 59.2 NR NR NR White: 81.9
20843
Melloni, 2008% Total sample, 31586 Median: 70 58.6 NR NR NR White: 80.4
Melloni, 2008% 1-3 x ULN cTn ratio, Median: 71 55.3 NR NR NR White: 77.4
5214
Melloni, 2008% <1 x ULN cTn ratio, Median: 66 59.8 NR NR NR White: 77.2
5529
Mockel, 1999% ESRD, 20 51.5 50 On dialysis: 100 NR NR NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Mockel, 1999% pre-ESRD, 20 63.5 60 On dialysis: 0 NR NR NR
Morton, 1998%’ Total sample, 112 61.1 62 On dialysis: 100 Known CAD: Stage 5 kidney NR
47 disease, percent: 100
Musso, 1999% Controls, 117 50 50 On dialysis: 0 NR NR NR
Musso, 1999 CRF - medical, 12 65 58 On dialysis: 0 NR NR NR
Musso, 1999% CRF - transplant, 17 44 100 On dialysis: 0 NR NR NR
Musso, 1999% CRF - dialysis, 20 51 50 On dialysis: 100  NR NR NR
Noeller, 2003% Age >=65, 301 NR 57 NR Known CAD:  NR White: 65
24
Noeller, 2003% Age <65, 321 NR 61 NR Known CAD:  NR White: 51
7
Ooi, 1999 cTnT <0.1, 111 Median: 61 53 On dialysis: 100 Known CAD: Stage 5 kidney NR
28 disease, percent: 100
Ooi, 1999 cTnT >0.2, 24 Median: 79 On dialysis: 100 Known CAD: Stage 5 kidney NR
62.8 50 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
QOoi, 1999”° cTnT 0.1-0.2, 37 Median: 70 On dialysis: 100 Known CAD: Stage 5 kidney NR
64.5 30 disease, percent: 100

QOoi, 2001"! cTnT >0.200, 26 NR 77 On dialysis: 100 Known CAD: Stage 5 kidney NR
31 disease, percent: 100

QOoi, 2001"! cTnT<0.010 ug/L, 26 NR 50 On dialysis: 100 Known CAD: Stage 5 kidney NR
8 disease, percent: 100

QOoi, 2001"! cTnT 0.100-0.199, 36 NR 67 On dialysis: 100 Known CAD: Stage 5 kidney NR
39 disease, percent: 100

QOoi, 2001"! cTnT 0.05-0.099, 62 NR 65 On dialysis: 100 Known CAD: Stage 5 kidney NR
37 disease, percent: 100

QOoi, 2001"! cTnT 0.010-0.049, 94 NR 52 On dialysis: 100 Known CAD: Stage 5 kidney NR
35 disease, percent: 100

Orea-Tejeda, 2010” ¢TnT>0.02ng/mLand 63.19 47.6 NR NR NR NR

eGFR<60, 21

Peetz, 2003” women, 41 65 0 On dialysis: 100  Known CAD:  Stage 5 kidney NR
31.7 disease, percent: 100

Peetz, 2003” men, 63 63 100 On dialysis: 100  Known CAD:  Stage 5 kidney NR
39.1 disease, percent: 100

Petrovic, 2009 Total sample, 115 53.3 62 On dialysis: 100  NR NR NR

Porter, 1998% Total sample, 30 66.1 40 NR Known CAD: NR NR
100

D-56



Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Porter, 2000°° those available for 481 41 On dialysis: 100 Known CAD: Stage 5 kidney NR
analysis and the end 15 disease, percent: 100
of the f/u period, 27
Roberts, 2004”7 Negative cTnl, 79 59.2 64.6 On dialysis: 100 Known CAD: NR NR
25.3
Roberts, 2004”7 Detectable cTnl, 9 58.6 55.6 On dialysis: 100 Known CAD: NR NR
33.3
Roberts, 2009% 1-4/5 measurements ~ 66.6 50 NR NR NR NR
cTnT >0.04 ug/L, 20
Roberts, 2009% 0/5 measurements 56.2 50 NR NR NR NR
cTnT >0.04 ug/L, 28
Roberts, 2009% 5/5 measurements 64.6 64 NR NR NR NR
cTnT >0.04 ug/L, 33
Roppolo, 1999 Total sample, 49 58.5 NR NR NR NR NR
Sahinarslan, 2008'°  ¢TnT >0.1 ug/L, 17 NR NR NR NR NR NR
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Sahinarslan, 2008'®  cTnT <0.1 ug/L, 61 NR NR NR NR NR NR
Sahinarslan, 2008'"  Total sample, 78 53.2 69 On dialysis: 100  NR NR NR
Satyan, 2007'"! cTnT 0.056-0.106 62.4 59 On dialysis: 100  Known CAD:  NR White: 8, African
ng/mL, 37 54 American: 89,
Other
race/ethnicity: 3
Satyan, 2007'"! cTnT 0.106-0.569 53.6 62 On dialysis: 100  Known CAD:  NR White: 8, African
ng/mL, 37 54 American: 92,
Other
race/ethnicity: 0
Satyan, 2007""" cTnT 0.01-0.022 47.9 58 On dialysis: 100~ Known CAD:  NR White: 5, African
ng/mL, 38 29 American: 95,
Other
race/ethnicity: 0
Satyan, 2007'"! cTnT 0.022-0.056 59.5 71 On dialysis: 100  Known CAD:  NR White: 13, African
ng/mL, 38 53 American: 84,
Other
race/ethnicity: 3
Scheven, 2012'" hs cTnT >0.01 ug/L, 64.2 78.9 NR NR NR NR
544
Scheven, 2012'* hs cTnT <0.01 ug/L, 49.3 47.7 NR NR NR NR

7577
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Scott, 2003'* 71, 68.7 NR On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Sharma, 2005'* Total sample, 118 52 64 On dialysis: 54 Known CAD:  Stage 5 kidney NR
30 disease, percent: 100
Sharma, 2006 Total sample, 114 52 67 On dialysis: 58 Known CAD: NR White: 45, African
30 American: 29,
Other
race/ethnicity: 1
Sharma, 2006'% cTnT >0.06 ng/mL, 51 NR NR NR NR NR NR
Sharma, 2006'% cTnT <0.06 ng/mL, 62 NR NR NR NR NR NR
Sharma, 2006'% Total sample, 126 52 63 On dialysis: 55 Known CAD:  Stage 5 kidney White: 50, African
38 disease, percent: 100 American: 25,
Other
race/ethnicity: 25
Sharma, 2006'% cTNT>0.1, 38 54 NR NR Known CAD:  Stage 5 kidney NR
32 disease, percent: 100
Sharma, 2006'% cTnT>0.04 ug/L, 52 54 NR NR Known CAD:  Stage 5 kidney NR
22 disease, percent: 100
Sharma, 2006'% <0.04 ug/L, 74 51 NR NR Known CAD:  Stage 5 kidney NR
22 disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Sharma, 2006'% cTNT<0.1, 88 51 NR NR Known CAD:  Stage 5 kidney NR
27 disease, percent: 100
Shroff, 201277 cTnl<0.04 ng/mL, 281 48.3 60 On dialysis: 58 Known CAD: NR White: 85, African
20 American: 6
Shroff, 201277 cTnl>0.04 ng/mL, 95 52.2 55 On dialysis: 65 Known CAD: NR White: 88, African
32 American: 4
Sommerer, 2007'®  Total sample, 134 Median: 66  59.7 On dialysis: 100  Known CAD:  Stage 5 kidney NR
20.9 disease, percent: 100
Stolear, 1999'"” Total sample, 94 62.9 59 On dialysis: 100 NR Stage 5 kidney NR
disease, percent: 100
Sukonthasarn, AMI group, 23 71.7 34.8 NR Known CAD: Stage 3 kidney African American:
20071 0 disease, percent: 100
21.7, Stage 4 kidney
disease, percent:
47.8, Stage 5 kidney
disease, percent:
304
Sukonthasarn, Control group, 23 65.7 34.8 NR Known CAD: Stage 3 kidney African American:
20071 8.7 disease, percent: 100

34.8, Stage 4 kidney
disease, percent:
34.8, Stage 5 kidney
disease, percent:
30.4
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Svensson, 2009'" Total sample, 206 67 65 On dialysis: 100  Known CAD:  Stage 5 kidney NR
100 disease, percent: 100
Trape, 2008'"* Total sample, 52 Median: 74 48 On dialysis: 100  Known CAD:  NR NR
46
Troyanov, 2005'" Total sample, 101 66 57 On dialysis: 100 Known CAD:  NR NR
37
Van Lente, 1999'"* Creatinine >20mgl/L, 70.1 59 On dialysis: 9 NR NR NR
51
Vichairuangthum, c¢TnT >0.4 ng/mL, 14 63.21 36 On dialysis: 100 NR NR NR
2006'"
Vichairuangthum, cTnT <0.08 ng/mL, 16  59.6 50 On dialysis: 100 NR NR NR
2006'"
Vichairuangthum, cTnT >0.08 ng/mL, 47 54.6 47 On dialysis: 100 NR NR NR

2006'"
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Vichairuangthum, cTnT <0.4 ng/mL, 49 53.84 51 On dialysis: 100 NR NR NR
2006'"
Wang, 2006''® Total sample, 222 56 50 On dialysis: 100  Known CAD:  Stage 5 kidney NR
234 disease, percent: 100
Wang, 2007'"7 cTnT <0.01 ug/L, 77 521 40.3 On dialysis: 100 Known CAD: NR NR
6.5
Wang, 2007 cTnT 0.01-0.099 ug/L, 57 50 On dialysis: 100 Known CAD: NR NR
78 23.1
Wang, 2007'"7 cTnT >0.099 ug/L, 83 57.9 62.7 On dialysis: 100 Known CAD: NR NR
30.1
Wang, 2010'"® Total sample, 230 56 50.9 On dialysis: 100  Known CAD:  Stage 5 kidney NR
22.6 disease, percent: 100
Wang, 2010'" Total sample, 230 56 51 On dialysis: 100 Known CAD:  NR NR
23
Wang, 2010'" cTnT 0.01-0.099 ug/L, NR NR NR NR NR NR

70
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,
percent status, CAD, percent percent
percent percent
Wang, 2010'" cTnT >=0.1 ug/L, 79 NR NR NR NR NR NR
Wang, 2010'" cTnT <0.01 ug/L, 81 NR NR NR NR NR NR
Wayand, 2000'%° Cardiac Symptoms, 28 67.3 NR On dialysis: 100  NR NR NR
Wayand, 2000'%° No Cardiac 51 NR On dialysis: 100  NR NR NR
Symptoms, 31
Wood, 2003'%! cTnT >0.1ng/mL, 25 59 68 On dialysis: 0 Known CAD:  Stage 5 kidney NR
36 disease, percent: 100
Wood, 2003'%! cTnT <0.1ng/mL, 71 50.1 66.2 On dialysis: 0 Known CAD:  Stage 5 kidney NR
19.7 disease, percent: 100
Wood, 2003'%! Total sample, 96 52.4 66.7 On dialysis: 0 Known CAD:  Stage 5 kidney NR
24 disease, percent: 100
Yakupoglu, 2002'* cTnl <2.3 ng/mL, 30 NR NR NR NR Stage 5 kidney NR
disease, percent: 100
Yakupoglu, 2002'#  Total sample, 38 55.9 42 On dialysis: 100  NR Stage 5 kidney NR

disease, percent: 100
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Author, year Group, N Mean Age Males, Dialysis Known CKD stage, Race/ethnicity,

percent status, CAD, percent percent
percent percent
Yakupoglu, 2002'#  cTnl >2.3 ng/mL, 8 NR NR NR NR Stage 5 kidney NR

disease, percent: 100
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Table 3. Key Question 1 Outcomes

Author, year Data group Test ACS Definition Total AUC Values
Sample
Alcalai, 2007! Age <70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 89; 95% CI:
mg/dL, cTnT >1.0 ng/mLsubgroup Manufacturer: NR of 2 cardiologists 79 to 95
data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR
99th upper ref: NR
Alcalai, 2007! Age <70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 73; 95% CI:
mg/dL, cTnT 0.1-1.0 ng/mLsubgroup  Manufacturer: NR of 2 cardiologists 65 to 80
data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR
99th upper ref: NR
Alcalai, 2007! Age <70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 78; 95% CI:
mg/dL, cTnT Any Positive Manufacturer: NR of 2 cardiologists 72 to 84
Resultsubgroup data Type: NR Definition: ESC/ACC

cut off normal: 0.1 mcg/L
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Author, year

Data group

Test

ACS Definition

Total
Sample

AUC

Values

timing: NR
99th upper ref: NR

Alcalai, 2007! Age <70 and creatinine >=1.13 Assay: cTnT Adjudicated by: panel PPV: 59; 95% CI:
mg/dL, cTnT >1.0 ng/mLsubgroup Manufacturer: NR of 2 cardiologists 36to 79
data Type: NR adjudicated: yes
cut off normal: 0.1 mcg/L Definition: ESC/ACC
timing: NR
99th upper ref: NR
Alcalai, 2007! Age <70 and creatinine >=1.13 Assay: cTnT Adjudicated by: panel PPV: 73; 95% CI:
mg/dL, cTnT 0.1-1.0 ng/mLsubgroup  Manufacturer: NR of 2 cardiologists 65 to 80
data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR
99th upper ref: NR
Alcalai, 2007! Age <70 and creatinine >=1.13 Assay: cTnT ICD-9 code: icd9 PPV: 44; 95% CI:
mg/dL, cTnT Any positive Manufacturer: NR Adjudicated by: panel 35to 55
resultsubgroup data Type: NR of 2 cardiologists
Definition: ESC/ACC
Alcalai, 2007! Age >70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 90; 95% CI:
mg/dL, cTnT >=1.0 ng/mLsubgroup Manufacturer: NR of 2 cardiologists 68 to 99
data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR
99th upper ref: NR
Alcalai, 2007! Age >70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 42; 95% CI:
mg/dL, cTnT 0.1-1.0 ng/mLsubgroup  Manufacturer: NR of 2 cardiologists 31 to 54
data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR
99th upper ref: NR
Alcalai, 2007! Age >70 and creatinine <1.13 Assay: cTnT Adjudicated by: panel PPV: 52; 95% CI:
mg/dL, cTnT any positive Manufacturer: NR of 2 cardiologists 42 to 63
resultsubgroup data Type: NR Definition: ESC/ACC
cut off normal: 0.1 mcg/L
timing: NR

99th upper ref: NR
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Author, year

Data group

Test

ACS Definition

Total
Sample

AUC

Values

Alcalai, 2007

Age >70 and creatinine >=1.13
mg/dL, cTnT >1.0 ng/mLsubgroup
data

Assay: cTnT
Manufacturer: NR

Type: NR

cut off normal: 0.1 mcg/L
timing: NR

99th upper ref: NR

Adjudicated by: panel
of 2 cardiologists
Definition: ESC/ACC

PPV: 59; 95% ClI:
43t0 73

Alcalai, 2007

Age >70 and creatinine >=1.13
mg/dL, cTnT 0.1-1.0 ng/mLsubgroup
data

Assay: cTnT
Manufacturer: NR

Type: NR

cut off normal: 0.1 mcg/L
timing: NR

99th upper ref: NR

Adjudicated by: panel
of 2 cardiologists
Definition: ESC/ACC

PPV: 27; 95% ClI:
20 to 37

Alcalai, 2007

Age >70 and creatinine >=1.13
mg/dL, cTnT any positive
resultsubgroup data

Assay: cTnT
Manufacturer: NR

Type: NR

cut off normal: 0.1 mcg/L
timing: NR

99th upper ref: NR

Adjudicated by: panel
of 2 cardiologists
Definition: ESC/ACC

PPV: 37; 95% ClI:
2910 45

Apple, 1999*

Total sample

Assay: cTnl
Manufacturer: other
Manufacturer: BioSite
Diagnostics

Type: other

Type: Triage Cardiac Panel

cut off normal: 0.4 mcg/L

timing: Samples taken every

8 hours for 24 hours

99th upper ref: 0.4 mcg/L

NR

AUC:
0.961;
95% ClI:
0.931 to
0.979

AUC: 0.961; 95%
Cl: 0.931 to
0.979

Bhagavan,
1998’

subgroup data

Assay: cTnl
Manufacturer: other
Manufacturer: Baxter
Type: Stratus

cut off normal: 0.6 mcg/L

timing: every 8 hours at and

after admission
99th upper ref: NR

NR

Sens: 90
Spec: 81
NPV: 98

Fehr, 2003*

ACS, cTnlsubgroup data

Assay: cTnl
Manufacturer: DPC
Type: Immulite

cut off normal: 1 mcg/L
timing: Beginning of
hemodialysis session

NR

Sens: 45
Spec: 100
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Author, year Data group Test ACS Definition Total AUC Values
Sample
99th upper ref: NR
Fehr, 2003* ACS, cTnTsubgroup data Assay: cTnT NR Sens: 100
Manufacturer: Roche Spec: 42
Type: Elecsys
cut off normal: 0.1 mcg/L
timing: Beginning of
hemodialysis session
99th upper ref: NR
Flores, 2006° Total sample Assay: cTnl NR FP: 20
Manufacturer: Beckman Sens: 70; 95%
Type: Access Cl: 57 to 83
cut off normal: 0.5 ng/mL Spec: 92; 95%
timing: NR Cl: 90 to 95
PPV: 51; 95% ClI:
39 to 63
NPV: 97; 95%
Cl: 95 to 98
Flores-Solis, Definition: European AUC: TP: 36
2012°¢ Assay: cTnl Society for Cardiology 0.83;95% FP:53
Manufacturer: other 2007 Cl:0.76to FN: 20
Manufacturer: 0.9 TN: 367
Type: other Sens: 0.64
Type: Vidas Spec: 0.87
cut off normal: 0.11 ng/mL PPV: 0.4
other NPV: 0.95
timing: other AUC: 0.83; 95%
timing: Upon hospitalization Cl:0.76 10 0.9
and 6 months follow-up
99th upper ref: 0.01 ng/mL
Flores-Solis, Assay: c¢Tnl Definition: European 484 AUC: TP: 24
2012°¢ Manufacturer: Beckman Society for Cardiology 0.85;95% FP:24
Type: Access 2007 Cl:091t0 FN:32
cut off normal: 0.50 ng/mL 0.78 TN: 403
timing: Upon hospitalization Sens: 0.43
and 6 months followup Spec: 0.94
99th upper ref:: 0.04 ng/mL PPV: 0.5
NPV: 0.93
AUC: 0.85; 95%
Cl: 0.91t0 0.78
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Author, year Data group Test ACS Definition Total AUC Values
Sample
Martin, 1998’ Total sample Assay: cTnl NR Sens: 94; 95%
Manufacturer: Dade-Behring Cl: 82 to 106
Type: Stratus Spec: 100
cut off normal: 0.8 mcg/L PPV: 100
timing: 48 hours after NPV: 94
admission
99th upper ref: NR
McCullough, End-stage Renal Disease on Assay: c¢Tnl Adjudicated by: Panel AUC:0.99 AUC:0.99
20028 Dialysissubgroup data Manufacturer: other of 2 cardiologists sd: 0.01 sd: 0.01
Manufacturer: Biosite Definition:
Incorporated Thrombolysis in
Type: other Myocardial Infarction
Type: Triage Cardiac Study Group
System Package Insert
cut off normal: 0.4 mcg/L
timing: 9 hrs after onset
99th upper ref: NR
McCullough, Quartile 1 >99.4 Assay: c¢Tnl Adjudicated by: Panel AUC:0.93 AUC:0.93
20028 mL/min/72kgsubgroup data Manufacturer: other of 2 cardiologists sd: 0.04 sd: 0.04
Manufacturer: Biosite Definition:
Incorporated Thrombolysis in
Type: other Myocardial Infarction
Type: Triage Cardiac Study Group
System Package Insert
cut off normal: 0.4 mcg/L
timing:9 hrs after onset
99th upper ref: NR
McCullough, Quartile 1 >99.4 Assay: c¢Tnl Adjudicated by: Panel AUC: 1 AUC: 1
20028 mL/min/72kgsubgroup data Manufacturer: other of 2 cardiologists sd: 0 sd: 0

Manufacturer: Biosite
Incorporated

Type: other

Type: Triage Cardiac
System Package Insert
cut off normal: 0.4 mcg/L
timing:9 hrs after onset
99th upper ref: NR

Definition:
Thrombolysis in
Myocardial Infarction
Study Group
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Author, year

Data group

Test

ACS Definition Total AUC
Sample

Values

McCullough,
2002*

Quartile 2 99.3-72.7
mL/min/72kgsubgroup data

Assay: cTnl
Manufacturer: other
Manufacturer: Biosite
Incorporated

Type: other

Type: Triage Cardiac
System Package Insert
cut off normal: 0.4 mcg/L
timing: 9 hrs after onset
99th upper ref: NR

Adjudicated by: Panel AUC: 0.94
of 2 cardiologists sd: 0.02
Definition:

Thrombolysis in

Myocardial Infarction

Study Group

AUC: 0.94
sd: 0.02

McCullough,
2002*

Quartile 3: 72.8-
47.0mL/min/72kgsubgroup data

Assay: cTnl
Manufacturer: other
Manufacturer: Biosite
Incorporated

Type: other

Type: Triage Cardiac
System Package Insert
cut off normal: 0.4 mcg/L
timing: 9 hrs after onset
99th upper ref: NR

Adjudicated by: Panel AUC: 0.97
of 2 cardiologists sd: 0.01
Definition:

Thrombolysis in

Myocardial Infarction

Study Group Study

Group

AUC: 0.97
sd: 0.01

Noeller, 2003’

Age <65subgroup data

Assay: cTnT
Manufacturer: Roche
Type: CARDIAC-ELISA
ES300

cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR

NR

Sens: 45
Spec: 94
PPV: 77
NPV: 78

Noeller, 2003’

Age >=65subgroup data

Assay: cTnT
Manufacturer: Roche
Type: CARDIAC-ELISA
ES300

cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR

Definition: ICD-9 code

Sens: 44
Spec: 83
PPV: 62
NPV: 71

Noeller, 2003’

Creatinine <1.5 mg/dL, age
<65subgroup data

Assay: cTnT
Manufacturer: Roche
Type: CARDIAC-ELISA
ES300

cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR

Definition: ICD-9 code

Sens: 45
Spec: 96
Negative
likelihood ratio:
83

PPV: 78
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Author, year Data group Test ACS Definition Total AUC Values
Sample
Noeller, 2003°  Creatinine <1.5 mg/dL, age Assay: cTnT Definition: ICD-9 code Sens: 41
>=65subgroup data Manufacturer: Roche Spec: 89
Type: CARDIAC-ELISA PPV: 69
ES300 NPV: 71
cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR
Noeller, 2003°  Creatinine >=1.5 mg/dL, age Assay: cTnT Definition: ICD-9 code Sens: 43
<65subgroup data Manufacturer: Roche Spec: 69
Type: CARDIAC-ELISA PPV: 38
ES300 NPV: 73
cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR
Noeller, 2003°  Creatinine >=1.5 mg/dL, age Assay: cTnT Definition: ICD-9 code Sens: 52
>=65subgroup data Manufacturer: Roche Spec: 66
Type: CARDIAC-ELISA PPV: 48
ES300 NPV: 69

cut off normal: 0.1 mcg/L
timing: 16 hrs after onset
99th upper ref: NR

Roppolo, cTnl >0.5 ng/mLsubgroup data Assay: cTnl Definition: ECG Sens: 50; 95%
199910 Manufacturer: Dade-Behring  changes, wall motion CI: 10 to 90
Type: Opus abnormality by Spec: 100
cut off normal: 0.5 mcg/L multigated PPV: 100
timing: 1 week before angiogram; NPV: 93.5; 95%
admission echocardiography, Cl: 86.4 to 100
99th upper ref: NR angiography or
autopsy
Roppolo, c¢TnT >0.1 ng/mLsubgroup data Assay: cTnT Definition: ECG Sens: 100
199910 Manufacturer: Dade-Behring  changes, wall motion Spec: 55.8; 95%
Type: Opus abnormality by Cl: 5.31t0 100
cut off normal: 0.1 mcg/L multigated PPV: 24; 95% CI:
timing: 1 week before angiogram; 7.6t040.4
admission echocardiography, NPV: 100
99th upper ref: NR angiography or
autopsy
Roppolo, c¢TnT >0.2 ng/mLsubgroup data Assay: cTnT Definition: ECG Sens: 83.3; 95%
199910 Manufacturer: Dade-Behring  changes, wall motion Cl: 53.5t0 100
Type: Opus abnormality by Spec: 90; 95%
cut off normal: 0.2 mcg/L multigated Cl: 8210 99.4
timing: 1 week before angiogram; PPV: 55.6; 95%
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Author, year Data group Test ACS Definition Total AUC Values
Sample
admission echocardiography, Cl: 23.1 t0 88.1
99th upper ref: NR angiography or NPV: 97.5; 95%
autopsy Cl: 92.7 to 100
Sukonthasarn, CrCl <15ml/min/1.73m"2subgroup Assay: cTnT Definition: European AUC: Sens: 85.71
2007"! data Manufacturer: Roche Society of Cardiology 0.645 Spec: 48
Type: Elecsys AUC: 0.645
cut off normal: 0.1 mcg/L
timing: 24 hours after
admission
99th upper ref: NR
Sukonthasarn, CrCl <60ml/min/1.73m"2, except Assay: ¢cTnT Definition: European AUC: Sens: 91.3
2007"! hemodialysissubgroup data Manufacturer: Roche Society of Cardiology 0.976 Spec: 100
Type: Elecsys AUC: 0.976
cut off normal: 0.1 mcg/L
timing: 24 hours after
admission
99th upper ref: NR
Sukonthasarn, CrCl <60ml/min/1.73m"2subgroup Assay: cTnT Definition: European AUC: 0.94 Sens: 90.9
2007"! data Manufacturer: Roche Society of Cardiology Spec: 84.5
Type: Elecsys AUC: 0.94
cut off normal: 0.1 mcg/L
timing: 24 horus after
admission
99th upper ref: NR
Sukonthasarn, CrCl 15-29 Assay: ¢cTnT Definition: European AUC: Sens: 97.5
2007"! ml/min/1.73m"2subgroup data Manufacturer: Roche Society of Cardiology 0.987 Spec: 92.9
Type: Elecsys AUC: 0.987
cut off normal: 0.1 mcg/L
timing: 24 hours after
admission
99th upper ref: NR
Sukonthasarn, CrCl 15-59 Assay: ¢cTnT Definition: European AUC: Sens: 100
2007"! ml/min/1.73m"2subgroup data Manufacturer: Roche Society of Cardiology 0.983 Spec: 96.6
Type: Elecsys AUC: 0.983

cut off normal: 0.1 mcg/L
timing: 24 hours after
admission

99th upper ref: NR
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Author, year Data group Test ACS Definition Total AUC Values
Sample
Sukonthasarn, CrClI 30-59 Assay: ¢cTnT Definition: European AUC: Sens: 90
2007"! ml/min/1.73m"2subgroup data Manufacturer: Roche Society of Cardiology 0.987 Spec: 96.8
Type: Elecsys AUC: 0.987
cut off normal: 0.1 mcg/L
timing: 24 hours after
admission
99th upper ref: NR
Sukonthasarn, Group 2: Renal insufficiency on Assay: c¢Tnl Definition: ICD-9 code 32 TP: 19
2007"! dialysissubgroup data Manufacturer: other FP: 1
Manufacturer: Accu FN: 5
Type: Access TN: 7
cut off normal: 0.1 Sens: 73%; 95%
ng/mLtiming: 8 hour Cl: 98 to 55
intervals after admission Spec: 83%; 95%
99th upper ref: NR Cl:120t0 70
Troyanov, Total sample Assay: cTnl NR 101 Spec: 99%
20052 Manufacturer: other
Manufacturer: AxXSYM
Type: other
Type: MEIA
cut off normal: 0.3 mcg/L
timing: NR
99th upper ref: 1 mcg/L
Troyanov, Total sample Assay: cTnT Definition: ICD-9 code 101 Sens: 84%
20052 Manufacturer: Roche

Type: Elecsys

cut off normal: 0.4 mcg/L
timing: NR

99th upper ref: 0.1 mcg/L

1. Alcalai R, Planer D, Culhaoglu A, et al. Acute coronary syndrome vs nonspecific troponin elevation: clinical predictors and survival
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Table 4. Outcomes reported for Key Question 2,3, and 4

Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Abaci, 2004’ All-cause Years: 2 Pts with event: 25/ 25 persons
mortality Results: unadjusted
Abaci, 2004! All-cause Years: 2 Assay: cTnl >0.5 Pts with event: 10 / 25 persons  N: 31
mortality Manufactur  mcg/L Results: unadjusted log rank: 5.15
er: other
Manufactur p value: 0.0232; ref
er: Abbott; group: other; ref group:
other; All Tnl
Axsym
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Abaci, 2004'

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.03
mcg/L

Pts with event: 6 / 25 persons
Results: unadjusted

N: 75

Abaci, 2004'

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

Pts with event: 13 / 25 persons
Results: unadjusted

N: 27
log rank: 23.85

p value: <0.0001; ref
group: Other:; ref group:

All TnT

Abaci, 2004'

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

0.03-0.1
mcg/mL

Pts with event: 6 / 25 persons
Results: unadjusted

Abaci, 2004'

Cardio
mortality

Years: 2

Pts with event: 12 / 12 persons
Results: unadjusted

Abaci, 2004'

Cardio
mortality

Years: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
other;
Axsym

>0.5
mcg/L

Pts with event: 7 / 12 persons
Results: unadjusted

Abaci, 2004'

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.03
mcg/L

Pts with event: 3/ 12 persons
Results: unadjusted

Abaci, 2004'

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

Pts with event: 5/ 12 persons
Results: unadjusted

Abaci, 2004!

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

0.03-0.1
ug/mL

Pts with event: 4 / 12 persons
Results: unadjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Abbas, 2005 All-cause Assay: cTnl <0.07 Pts with event: 1 /177 persons N: 177
mortality Manufactur  mcg/L Results: adjusted OR: 1
er: Bayer;
other;
ADVIA
Centaur
Abbas, 2005 All-cause Assay: cTnl > 0.07 Pts with event: 7 / 38 persons N: 38
mortality Manufactur  mcg/L Results: adjusted OR: 2.439
er: Bayer; 95% CI: 0.771 t0 6.977
other; p value: 0.0786; ref
ADVIA group: Grp3
Centaur
Abbas, 2005 All-cause Assay: <0.01 Pts with event: 0 / 127 persons  N: 127
mortality cTnT mcg/L Results: adjusted OR: 1
Manufactur
er: Roche;
Elecsys
Abbas, 2005 All-cause Assay: > 0.01 Pts with event: 16 / 95 persons N: 95
mortality cTnT mcg/L Results: adjusted OR: 3.471
Manufactur 95% ClI: 1.274 to 10.394
er: Roche; p value: 0.0075; ref
Elecsys group: Grp1
Achariji, 2012°  All-cause Days: 30 Greater N: 1291
mortality than upper % Pts with event: 11.9% / RH: 2.05
limit oflab 1291 persons 95% Cl: 1.48 to 2.83
normal p value: <0.0001; ref
group: Grp2
Achariji, 2012°  All-cause Days: 30 Lower N- 888
mortality than upper % Pts with event: 5.6% / 888
limitof lab  persons
normal
Achariji, 2012°  All-cause Years: 1 Greater N- 1291
mortality than upper % Pts with event: 20.9% / RH: 1.72
limit oflab 1291 persons 95% Cl: 1.36 to 2.17
normal p value: <0.0001; ref
group: Grp2
Achariji, 2012°  All-cause Years: 1 Lower N: 888
mortality than upper % Pts with event: 13.1% / 888 RH: 1
limitof lab  persons
normal
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 1997* Cardio Years: 1 Assay:cTnl  <0.8 Pts with event: 1/ 13 persons
mortality Manufactur  mcg/L Results: unadjusted
er: NR; NR
Apple, 1997* Cardio Years: 1 Assay:cTnl  >0.8 Pts with event: 3/ 3 persons
mortality Manufactur  mcg/L Results: unadjusted
er: NR; NR
Apple, 1997* Cardio Years: 1 Assay: <02 Pts with event: 0 / 4 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA
Apple, 1997* Cardio Years: 1 Assay: >0.2 Pts with event: 4 / 12 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA
Apple, 1997* Other Years: 1 Assay:cTnl  <0.8 Pts with event: 2/ 13 persons
composite Manufactur  mcg/L Results: unadjusted
(unstable er: NR
angina)
Apple, 1997* Other Years: 1 Assay:cTnl  >0.8 Pts with event: 0/ 3 persons
composite Manufactur  mcg/L Results: unadjusted
(unstable er: NR
angina)
Apple, 1997* Other Years: 1 Assay: <0.2 Pts with event: 1/ 4 persons
composite cTnT mcg/L Results: unadjusted
(unstable Manufactur
angina) er: other
Manufactur
er:
Boehringer;
other;
ELISA

D-84



Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 1997* Other Years: 1 Assay: >0.2 Pts with event: 1/ 12 persons
composite cTnT mcg/L Results: unadjusted
(unstable Manufactur
angina) er: other
Manufactur
er:
Boehringer;
other;
ELISA
Apple, 2002’ All-cause Years: 3 Assay: cTnl  <0.1 N: 688
mortality Manufactur  mcg/L % Pts with event: 44% / 688 RR: 1
er: Dade persons
Behring; Results: adjusted
dimension
Apple, 2002’ All-cause Years: 3 Assay: cTnl > 0.1 N: 45
mortality Manufactur  mcg/L % Pts with event: 60% / 45 RR: 2.1
er: Dade persons 95% CIl: 1.310 3.3
Behring; Results: adjusted p value: 0.005; ref group:
dimension Grp1
Apple, 2002’ All-cause Years: 3 Assay: <0.01 N: 132
mortality cTnT mcg/L % Pts with event: 8.4% / 132 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Apple, 2002’ All-cause Years: 3 Assay: <0.04 N: 346
mortality cTnT mcg/L % Pts with event: 28% / 346 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Apple, 2002’ All-cause Years: 3 Assay: <01 N: 585
mortality cTnT mcg/L % Pts with event: 42% / 585 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Apple, 2002’ All-cause Years: 3 Assay: >0.01 N: 601
mortality cTnT mcg/L % Pts with event: 51% / 601 RR: 4.3
Manufactur persons 95% CIl: 2.1 10 8.7
er: Roche; Results: adjusted p value: <0.001; ref
Elecsys group: Grp1
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 2002’ All-cause Years: 3 Assay: > 0.04 N: 387
mortality cTnT mcg/L % Pts with event: 57% / 387 RR: 2.1
Manufactur persons 95% Cl:1.6t0 3
er: Roche; Results: adjusted p value: <0.001; ref
Elecsys group: Grp1
Apple, 2002’ All-cause Years: 3 Assay: >0.1 N: 148
mortality cTnT mcg/L % Pts with event: 56% / 148 RR: 2.2
Manufactur persons 95% Cl:1.6t0 3
er: Roche; Results: adjusted p value: <0.001; ref
Elecsys group: Grp1
Apple, 2004° All-cause Years: 2 Assay: cTnl  <0.04 N: 323
mortality Manufactur  mcg/L % Pts with event: 26% / 323 RR: 1
er: persons
Beckman; Results: adjusted
other;
AccuTnl
Apple, 2004° All-cause Years: 2 Assay:cTnl  >0.04 N: 76
mortality Manufactur  mcg/L % Pts with event: 47% / 76 RR: 1.8
er: persons 95% Cl: 1.1t0 2.7
Beckman; Results: adjusted p value: 0.01; ref group:
other; Grp1
AccuTnl
Apple, 2004° All-cause Years: 2 Assay: cTnl  <0.1 N: 379
mortality Manufactur  mcg/L % Pts with event: 28% / 379 RR: 1
er: Dade persons
Behring; Results: adjusted
dimension
Apple, 2004° All-cause Years: 2 Assay: cTnl > 0.1 N: 20
mortality Manufactur  mcg/L % Pts with event: 61% / 20 RR: 2.7
er: Dade persons 95% Cl:1.5t0 5
Behring; Results: adjusted p value: 0.004; ref group:
dimension Grp1
Apple, 2004° All-cause Years: 2 Assay: <0.01 N: 60
mortality cTnT mcg/L % Pts with event: 11% / 60 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Apple, 2004° All-cause Years: 2 Assay: <0.03 N: 139
mortality cTnT mcg/L % Pts with event: 14% / 139 RR: 1
Manufactur persons
er: Roche;
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 2004° All-cause Years: 2 Assay: >0.01 N: 339
mortality cTnT mcg/L % Pts with event: 33% / 339 RR: 2.8
Manufactur persons 95% Cl:1.5t0 5
er: Roche; Results: adjusted p value: 0.01; ref group:
Elecsys Grp1
Apple, 2004° All-cause Years: 2 Assay: >0.03 N: 129
mortality cTnT mcg/L< % Pts with event: 36% / 129 RR: 2.4
Manufactur  0.074 persons 95% Cl: 1.4t0 4.3
er: Roche; mcg/L p value: <0.0001; ref
Elecsys group: Grp1
Apple, 2004° All-cause Years: 2 Assay: >0.074 N: 131
mortality cTnT mcg/L % Pts with event: 41% / 131 RR: 3.2
Manufactur persons 95% Cl: 1.9t0 5.6
er: Roche; p value: <0.0001; ref
Elecsys group: Grp1
Apple, 2007’ MACE < 1 Assay: cTnl  <0.1
year Manufactur males/0.0  No. of events: 9 / 46 persons
er: 4 females  Results: unadjusted
Beckman mcg/L
Apple, 20077  MACE <1 Assay: cTnl >
year Manufactur  0.1males/  No. of events: 8 / 18 persons
er: 0.04femal  Results: unadjusted
Beckman es mcg/L
Apple, 2007’ MACE < 1 Assay: cTnl < 0.06
year Manufactur  mcg/L No. of events: 8 / 46 persons
er: Dade Results: unadjusted
Behring;
dimension
Apple, 2007’ MACE < 1 Assay: cTnl > 0.06
year Manufactur  mcg/L No. of events: 10 / 25 persons
er: Dade Results: unadjusted
Behring;
dimension
Apple, 20077  MACE <1 Assay: cTnl  <.07
year Manufactur males/0.0  No. of events: 3/ 22 persons
er: other 6 females  Results: unadjusted
Manufactur  mcg/L
er: Tosoh;
other; AIA
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 2007’ MACE < 1 Assay: cTnl > .07
year Manufactur males/0.0  No. of events: 5/ 19 persons
er: other 6 females  Results: unadjusted
Manufactur  mcg/L
er: Tosoh;
other; AIA
Apple, 20077  MACE <1 Assay: <0.01
year cTnT mcg/L No. of events: 2 / 17 persons
Manufactur Results: unadjusted
er: Roche;
Elecsys
Apple, 20077  MACE <1 Assay: >0.01
year cTnT mcg/L No. of events: 14 / 45 persons
Manufactur Results: unadjusted
er: Roche;
Elecsys
Apple, 2007’ MACE < 1 Assay: cTnl <
year Manufactur  0.1males/  No. of events: 5/ 61 persons
er: 0.04femal  Results: unadjusted
Beckman; es mcg/L
access
Apple, 20077  MACE <1 Assay: cTnl >
year Manufactur  0.1males/  No. of events: 4 / 13 persons
er: 0.04femal  Results: unadjusted
Beckman; es mcg/L
access
Apple, 20077  MACE <1 Assay: cTnl < 0.06
year Manufactur  mcg/L No. of events: 5/ 67 persons
er: Dade Results: unadjusted
Behring;
dimension
Apple, 2007’ MACE < 1 Assay: cTnl > 0.06
year Manufactur  mcg/L No. of events: 4 / 16 persons
er: Dade Results: unadjusted
Behring;
dimension
Apple, 20077  MACE <1 Assay: cTnl  <.07
year Manufactur males/0.0  No. of events: 2/ 41 persons
er: other 6 females  Results: unadjusted
Manufactur  mcg/L
er: Tosoh;
other; AIA
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 2007’ MACE < 1 Assay: cTnl > .07
year Manufactur males/0.0  No. of events: 5/ 16 persons
er: other 6 females  Results: unadjusted
Manufactur  mcg/L
er: Tosoh;
other; AIA
Apple, 20077  MACE <1 Assay: <0.1
year cTnT mcg/L No. of events: 5/ 49 persons
Manufactur Results: unadjusted
er: Roche;
access
Apple, 20077  MACE <1 Assay: >0.1
year cTnT mcg/L No. of events: 4 / 24 persons
Manufactur Results: unadjusted
er: Roche;
access
Apple, 2007’ MACE < 1 Assay: cTnl < Pts with event: 11 /252
year Manufactur  0.1males/  persons
er: 0.04femal  Results: unadjusted
Beckman; es mcg/L
access
Apple, 2007’ MACE < 1 Assay: cTnl > Pts with event: 0 / 26 persons
year Manufactur  0.1males/  Results: unadjusted
er: 0.04femal
Beckman; es mcg/L
access
Apple, 2007’ MACE < 1 Assay: cTnl  <0.06 Pts with event: 11 /299
year Manufactur  mcg/L persons
er: Dade Results: unadjusted
Behring;
dimension
Apple, 2007’ MACE < 1 Assay: cTnl  >0.06 Pts with event: 0 / 31 persons
year Manufactur  mcg/L Results: unadjusted
er: Dade
Behring;
dimension
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Apple, 2007’ MACE < 1 Assay: cTnl < Pts with event: 9/ 181 persons
year Manufactur  .07males/  Results: unadjusted
er: other 0.06femal
Manufactur  es mcg/L
er: Tosoh;
other;
AlA200
Apple, 2007’ MACE < 1 Assay: cTnl > Pts with event: 1/ 22 persons
year Manufactur  0.07males  Results: unadjusted
er: other /0.06femal
Manufactur  es mcg/L
er: Tosoh;
other;
AlA200
Apple, 2007’ MACE < 1 Assay: <01 Pts with event: 9/ 243 persons
year cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Apple, 2007’ MACE < 1 Assay: >0.1 Pts with event: 2 / 37 persons
year cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Artunc, 20128 All-cause Days: AUC value: 0.665
mortality 710Followu Results: unadjusted
p NR Sensitivity value: 0.61
Specificity value: 0.7
Artunc, 20128 All-cause Days: AUC value: 0.684
mortality 710Followu Results: unadjusted
p NR Sensitivity value: 0.91

Specificity value: 0.41
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Artunc, 20128

All-cause
mortality

Days:
710Followu
p NR

Assay: hs
cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
other;
ADIVA
Centaur

<10 pg/mL

% Pts with event: 14.8%
Results: unadjusted

RH: 1

AUC value: 0.665
Sensitivity value: 0.61

Specificity value: 0.7

Artunc, 20128

All-cause
mortality

Days:
710Followu
p NR

Assay: hs
cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
other;
ADIVA
Centaur

>22 pg/mL

% Pts with event: 29.9%
Results: unadjusted

RH: 2.87
to 6.51

AUC value: 0.665
Sensitivity value: 0.61

Specificity value: 0.7

Artunc, 20128

All-cause
mortality

Days:
710Followu
p NR

Assay: hs
cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
other;
ADIVA
Centaur

10-22
pg/mL

% Pts with event: 15.5%
Results: unadjusted

RH:1.23
95% Cl: 0.472 to 3

AUC value: 0.665
Sensitivity value: 0.61

Specificity value: 0.7

Artunc, 20128

All-cause
mortality

Days:
710Followu
p NR

Assay: hs
cTnT
Manufactur
er: Roche;
Elecsys

<37 pg/mL

% Pts with event: 7%
Results: unadjusted

RH: 1

AUC value: 0.684
Sensitivity value: 0.91

Specificity value: 0.41

Artunc, 20128

All-cause
mortality

Days:
710Followu
p NR

Assay: hs
cTnT
Manufactur
er: Roche;
Elecsys

>68 pg/mL

% Pts with event: 29.1%
Results: unadjusted

RH: 6.01
to 20.6

p value: <.001; ref group:

Grp1

AUC value: 0.684
Sensitivity value: 0.91

Specificity value: 0.41
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Artunc, 20128 All-cause Days: Assay: hs 38-67 RH: 5.14 AUC value: 0.684
mortality 710Followu  cTnT pg/mL % Pts with event: 23% 95% Cl: 1.91t0 17.6
p NR Manufactur Results: unadjusted p value: <.01; ref group: Sensitivity value: 0.91
er: Roche; Grp1
Elecsys Specificity value: 0.41
Aviles, 2002° MACE < 1 Days: 30 Assay: < ng/L< Pts with event: 42 / 553 OR: 2.7
year cTnT 0.03 persons 95% CI: 1.910 3.8
Manufactur  mcg/L Results: adjusted p value: <0.001; ref
er: Roche; group: Grp3
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: <0.1 Pts with event: 70 / 783 OR: 25
year cTnT mcg/L persons 95% Cl: 1.8 t0 3.3
Manufactur Results: adjusted p value: <0.001; ref
er: Roche; group: Grp1
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.03 Pts with event: 214 / 1180 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: > 0.1 Pts with event: 186 / 950 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: <0.1 Pts with event: 20 / 805 OR: 2.3
year cTnT mcg/L persons 95% Cl: 1.3 to 4.1
Manufactur Results: adjusted p value: 0.003; ref group:
er: Roche; Grp1
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.03 Pts with event: 58 / 1117 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.03 Pts with event: 8 / 618 persons OR: 4.8
year cTnT mcg/L Results: adjusted 95% Cl: 2.3t0 10.4
Manufactur p value: <0.001; ref
er: Roche; group: Grp3
Elecsys
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Aviles, 2002° MACE < 1 Days: 30 Assay: >0.1 Pts with event: 46 / 930 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: <0.03 Pts with event: 36 / 690 OR: 24
year cTnT mcg/L persons 95% Cl: 1.6 to 3.6
Manufactur Results: adjusted p value: <0.001; ref
er: Roche; group: Grp3
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: <0.1 Pts with event: 60 / 917 OR: 1.8
year cTnT mcg/L persons 95% CIl: 1.3t0 2.6
Manufactur Results: adjusted p value: <0.001; ref
er: Roche; group: Grp1
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.03 Pts with event: 115/ 1113 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.1 Pts with event: 91 / 886 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: <0.03 Pts with event: 22 / 660 OR: 2.6
year cTnT mcg/L persons 95% Cl: 1.6to 4.4
Manufactur Results: adjusted p value: <0.001; ref
er: Roche; group: Grp3
Elecsys
Aviles, 2002° MACE<1 Days:30  Assay: <0.1 OR 1.4
year cTnT mcg/L % Pts with event: 47% / 883 95% CIl: 0.9to 2.1
Manufactur persons p value: 0.16; ref group:
er: Roche; Results: adjusted Grp1
Elecsys
Aviles, 2002° MACE < 1 Days: 30 Assay: >0.03 Pts with event: 86 / 1102 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
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Aviles, 2002° MACE < 1 Days: 30 Assay: > 0.1 Pts with event: 61 / 879 OR: 1
year cTnT mcg/L persons
Manufactur Results: adjusted
er: Roche;
Elecsys
Bagheri, All-cause Assay: <0.05
2009'° mortality cTnT mg/L % Pts with event: 24.2% / 46
Manufactur persons
er: Roche; Results: unadjusted
Elecsys
Bagheri, All-cause Assay: >0.05 / 62 persons
2009'° mortality cTnT mg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Bagheri, All-cause Assay: >0.05
2009'° mortality cTnT mg/L % Pts with event: 6.9% / 20
Manufactur persons
er: Roche; Results: unadjusted
Elecsys
Beciani, Cardio Years: 1 Assay: cTnl  >0.15 Pts with event: 9
2003'"! mortality - Manufactur  ng/ml % Pts with event: 64% / 14
Subsequen er: Dade persons
t MI- Behring;
Revasculari opusplus
zation
Beciani, Cardio Years: 1 Assay: cTnl  <0.15 Pts with event: 7
2003'"! mortality - Manufactur  ng/ml % Pts with event: 9.7% / 72
Subsequen er: Dade persons
t MI- Behring;
Revasculari opusplus
zation
Beciani, Cardio Years: 1 Assay: cTnl  </>0.15 Pts with event: 3
2003'"! mortality - Manufactur  ng/ml % Pts with event: 20% / 15
Subsequen er: Dade persons
t MI- Behring;
Revasculari opusplus
zation
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Boulier, 2004?  All-cause Days: 418  Assay:cTnl <0.03 RR: 1
mortality Manufactur  mcg/L Results: adjusted
er:
Beckman;
access
Boulier, 2004?  All-cause Days: 418  Assay:cTnl >0.03 RR: 1.3
mortality Manufactur  mcg/L Results: adjusted 95% Cl: 0.2 to 11.1; ref
er: group: Grp1
Beckman;
access
Boulier, 20042 All-cause Days: 418 Assay: cTnl < 0.03 N: WITHOUT CHD
mortality Manufactur  mcg/L Results: adjusted RR: 1
er:
Beckman;
access
Boulier, 20042 All-cause Days: 418 Assay: cTnl > 0.03 N: WITHOUT CHD
mortality Manufactur  mcg/L Results: adjusted RR: 9.3
er: 95% CI: 2.5 to 35; ref
Beckman; group: Grp1
access
Boulier, 2004?  All-cause Assay: cTnl < 0.03 N: 143
mortality Manufactur  mcg/L Results: adjusted RR: 1
er:
Beckman; p value: 0.0009
access
Boulier, 2004?  All-cause Assay: cTnl > 0.03 N: 48
mortality Manufactur  mcg/L Results: adjusted RR: 3.9
er: 95% Cl: 1.7 to 8.6
Beckman; p value: 0.0009; ref
access group: Grp1
Boulier, 2004'*  Cardio Assay: cTnl < 0.03 N: 143
mortality Manufactur  mcg/L Results: adjusted RR: 1
er:
Beckman; p value: 0.009
access
Boulier, 20042  Cardio Assay: cTnl > 0.03 N: 48
mortality Manufactur  mcg/L Results: adjusted RR: 5.4
er: 95% CIl: 1.5t0 19
Beckman; p value: 0.009; ref group:
access Grp1
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Bozbas, All-cause Days: 30 Assay: cTnl >2.3 Pts with event: 0 / 34 persons
2004 mortality Manufactur  mcg/L
er: DPC;
immulite
Bozbas, Subsequen Days: 30 Assay: cTnl >2.3 Pts with event: 0 / 34 persons
2004 t Ml Manufactur  mcg/L
er: DPC;
immulite
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.5 Pts with event: 41
mortality Manufactur  mcg/L % Pts with event: 40% / 103
er: persons
Beckman;
access
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl >0.5 Pts with event: 0
mortality Manufactur  mcg/L % Pts with event: 0% / 2
er: persons
Beckman;
access
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl >0.6 Pts with event: 1
mortality Manufactur  mcg/L % Pts with event: 33% /3
er: Dade persons
Behring;
dimension
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.6 Pts with event: 40
mortality Manufactur  mcg/L % Pts with event: 39% / 102
er: Dade persons
Behring;
Troponin |
Stat
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.1 Pts with event: 24
mortality Manufactur  mcg/L % Pts with event: 31% / 77
er: Roche; persons
Elecsys
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl >0.1 Pts with event: 17
mortality Manufactur  mcg/L % Pts with event: 61% / 28
er: Roche; persons
Elecsys
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.06 Pts with event: 30
mortality Manufactur  mcg/L % Pts with event: 35% / 86
er: persons
Beckman;
access
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Brunet, 2008  All-cause Years: 2.5  Assay:cTnl > 0.06 Pts with event: 11
mortality Manufactur  mcg/L % Pts with event: 58% / 19
er: persons
Beckman;
access
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.14 Pts with event: 38
mortality Manufactur  mcg/L % Pts with event: 39% / 98
er: Dade persons
Behring;
dimension
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl > 0.14 Pts with event: 3
mortality Manufactur  mcg/L % Pts with event: 43% /7
er: Dade persons
Behring;
dimension
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl <0.03 Pts with event: 11
mortality Manufactur  mcg/L % Pts with event: 27% / 41
er: Roche; persons
Elecsys
Brunet, 2008  All-cause Years: 2.5  Assay:cTnl > 0.03 Pts with event: 30
mortality Manufactur  mcg/L % Pts with event: 47% / 64
er: Roche; persons
Elecsys
Brunet, 2008 MACE >/=  Years:2.5 Assay:cTnl <0.5 Pts with event: 14
1 year Manufactur  mcg/L % Pts with event: 14% / 103
er: persons
Beckman;
access
Brunet, 2008 MACE >/=  Years:2.5 Assay:cTnl >0.5 Pts with event: 1
1 year Manufactur  mcg/L % Pts with event: 50% / 2
er: persons
Beckman;
access
Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl <0.1 Pts with event: 4
1 year Manufactur  mcg/L % Pts with event: 5% / 77
er: Roche; persons
Elecsys
Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl >0.1 Pts with event: 11
1 year Manufactur  mcg/L % Pts with event: 39% / 28
er: Roche; persons
Elecsys
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Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl <0.14 Pts with event: 13
1 year Manufactur  mcg/L % Pts with event: 13% / 98
er: Dade persons
Behring;
dimension
Brunet, 2008'"* MACE >/=  Years:2.5  Assay:cTnl <0.6 Pts with event: 13
1 year Manufactur  mcg/L % Pts with event: 13% / 102
er: Dade persons
Behring;
dimension
Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl >0.14 Pts with event: 2
1 year Manufactur  mcg/L % Pts with event: 29% / 7
er: Dade persons
Behring;
dimension
Brunet, 2008 MACE >/=  Years:2.5 Assay:cTnl >0.6 Pts with event: 2
1 year Manufactur  mcg/L % Pts with event: 67% / 3
er: Dade persons
Behring;
dimension
Brunet, 2008'"* MACE >/=  Years:2.5  Assay:cTnl <0.03 Pts with event: 2
1 year Manufactur  mcg/L % Pts with event: 5% / 41
er: Roche; persons
Elecsys
Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl >0.03 Pts with event: 13
1 year Manufactur  mcg/L % Pts with event: 20% / 64
er: Roche; persons
Elecsys
Brunet, 2008 MACE >/=  Years:2.5  Assay:cTnl <0.06 Pts with event: 10
1 year Manufactur  mcg/L % Pts with event: 12% / 86
er: persons
Beckman;
access
Brunet, 2008 MACE >/=  Years:2.5 Assay:cTnl >0.06 Pts with event: 5
1 year Manufactur  mcg/L % Pts with event: 26% / 19
er: persons
Beckman;
access
Bueti, 2006" MACE < 1 Assay: cTnl  <0.1 ng/L
year-
Revasculari
zation
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Bueti, 2006" MACE < 1 Assay: cTnl > 0.1 ng/L OR: 10.7
year- 95% CI: 3.6 to 31; ref
Revasculari group: < 0.1 ng/L
zation
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl < 0.1 ng/L Likelihood ratio: 0.32
year- Manufactur Results: unadjusted 95% ClI: 0.16 to 0.63
Revasculari er: Bayer;
zation other;
Immuno 1
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl > 0.1 ng/L Likelihood ratio: 0.7
year- Manufactur <0.3ng/L  Results: unadjusted 95% CI: 0.09t0 5.5
Revasculari er: Bayer;
zation other;
Immuno 1
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl > 0.3 ng/L Likelihood ratio: 4.33
year- Manufactur <1 ng/L Results: unadjusted 95% Cl: 1.04 to 18
Revasculari er: Bayer;
zation other;
Immuno 1
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl  >1ng/L < Likelihood ratio: 5.77
year- Manufactur 2 ng/L Results: unadjusted 95% Cl: 0.85 to 39
Revasculari er: Bayer;
zation other;
Immuno 1
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl >2ng/L Likelihood ratio: 11.7
year- Manufactur Results: unadjusted 95% Cl: 4.4 to 31
Revasculari er: Bayer;
zation other;
Immuno 1
Bueti, 2006" MACE <1  Days: 30
year- Results: unadjusted
Revasculari
zation
Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl < 0.1 ng/L OR: 1
year- Manufactur Results: unadjusted
Revasculari er: Bayer;
zation other;
Immuno 1
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Bueti, 2006" MACE < 1 Days: 30 Assay: cTnl > 0.1 ng/L OR: 15.2
year- Manufactur Results: unadjusted 95% Cl: 5.26 to 43.6
Revasculari er: Bayer; p value: 4e-007; ref
zation other; group: Grp1
Immuno 1
Chew, 2008'®  All-cause Followup Assay: <0.1 / 106 persons
mortality NR cTnT mcg/L Results: unadjusted
Manufactur
er: NR; NR
Chew, 2008'®  All-cause Followup Assay: >0.1 / 121 persons
mortality NR cTnT mcg/L Results: unadjusted
Manufactur
er: NR; NR
Choy, 2003" All-cause Assay: cTnl <0.5 Pts with event: 11 / 96 persons
mortality Manufactur  mcg/L
er: Dade
Behring
Choy, 2003" All-cause Assay: cTnl >0.5 Pts with event: 1/ 17 persons
mortality Manufactur  mcg/L
er: Dade
Behring
Choy, 2003" All-cause Assay: > 0.1 Pts with event: 10 / 48 persons
mortality cTnT mcg/L
Manufactur
er: Roche
Choy, 2003" All-cause Assay: <0.1 Pts with event: 3 / 65 persons N: 48
mortality cTnT mcg/L OR: 13.6
Manufactur 95% Cl: 2.51t0 73.2
er: Roche; p value: 0.002; ref group:
NR Grp1
Choy, 2003" All-cause Pts with event: 13/113 N: 65
mortality Manufactur persons OR: 1
er: Roche;
NR
Choy, 2003" Subsequen Assay: cTnl <0.5 Pts with event: 0 / 96 persons
t Ml Manufactur  mcg/L
er: Dade
Behring;
NR
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Choy, 2003" Subsequen Assay: cTnl >0.5 Pts with event: 1/ 17 persons
t Ml Manufactur  mcg/L
er: Dade
Behring;
NR
Choy, 2003" Subsequen Assay: >0.1 Pts with event: 0 / 48 persons
t Ml cTnT mcg/L
Manufactur
er: Roche;
NR
Choy, 2003" Subsequen Assay: >0.1 Pts with event: 0 / 65 persons
t Ml cTnT mcg/L
Manufactur
er: Roche;
NR
Chrysochou, All-cause Assay: <0.03 N: 71
2009'8 mortality cTnT ng/mL Results: unadjusted RH: 1
Manufactur
er: Roche;
Elecsys
Chrysochou, All-cause Assay: >0.03 N: 11
2009'8 mortality cTnT ng/mL Results: unadjusted RH: 3.9
Manufactur 95% Cl: 1.8 t0 8.5
er: Roche; p value: 0.001; ref group:
Elecsys Grp1
Chrysochou, Cardio Assay: <0.03 Pts with event: 11/ 71 persons
2009'8 mortality cTnT ng/mL Results: unadjusted
Manufactur
er: Roche;
Elecsys
Chrysochou, Cardio Assay: >0.03
2009'8 mortality cTnT ng/mL No. of events: 4 / 11 persons
Manufactur Results: unadjusted
er: Roche;
Elecsys
Claes, 2010 MACE<1  Weeks: 2 AUC value: 0.85
year

Sensitivity value: 0.55

Specificity value: 0.98
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Outcome Followup

time

Assay

Cutpoint Incidence of outcome

Measures of
Association

AUC

Claes, 2010"

MACE < 1
year

Weeks: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
Heterogeno
us
Immunoass

ay

<0.02
mcg/L

AUC value: 0.85

Sensitivity value:

Specificity value:

0.55

0.98

Claes, 2010"

MACE < 1
year

Weeks: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
Heterogeno
us
Immunoass

ay

>0.02
mcg/L<
0.06
mcg/L

AUC value: 0.85

Sensitivity value:

Specificity value:

0.55

0.98

Claes, 2010"

MACE < 1
year

Weeks: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
Heterogeno
us
Immunoass

ay

> 0.06
mcg/L<
0.13
mcg/L

AUC value: 0.85

Sensitivity value:

Specificity value:

0.55

0.98

Claes, 2010"

MACE < 1
year

Weeks: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemens;
Heterogeno
us
Immunoass

ay

>0.13
mcg/L

AUC value: 0.85

Sensitivity value:

Specificity value:

0.55

0.98
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Incidence of outcome

Measures of AUC

Association

Codognotto,
2010%

All-cause
mortality

Years: 3

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemans;
lithium-
heparin
plasma

<0.15
mcg/L

% Pts with event: 20.6%
Results: adjusted

Codognotto,
2010%

All-cause
mortality

Years: 3

Assay: cTnl
Manufactur
er: other
Manufactur
er:
Siemans;
lithium-
heparin
plasma

>0.15
mcg/L

% Pts with event: 43.3%
Results: adjusted

Codognotto,
2010%

All-cause
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
NR

<0.01
mcg/L

% Pts with event: 13.2%
Results: adjusted

Codognotto,
2010%

All-cause
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
NR

> 0.01
mcg/L

% Pts with event: 40.2%
Results: adjusted

Connolly,
2008*

All-cause
mortality

Days: 1626

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.03
mcg/L

Pts with event: 49 / 351
persons
Results: adjusted

N: 351
Exponent Beta: 1

Connolly,
2008*

All-cause
mortality

Days: 1626

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.03
mcg/L

Pts with event: 12 / 21 persons
Results: adjusted

N: 21

Exponent Beta: 2.669
95% CI: 1.201 to 6.056
p value: <0.016; ref
group: Grp1
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Connolly, Cardio Days: 1626  Assay: <0.03 Pts with event: 17 / 351
2008%! mortality cTnT mcg/L persons
Manufactur Results: unadjusted
er: Roche;
Elecsys
Connolly, Cardio Days: 1626  Assay: >0.03 Pts with event: 7 / 21 persons
2008%! mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Conway, MACE >/= Assay: >0.03 Pts with event: 9 / 22 persons
2005% 1 year- cTnT mcg/L< Results: unadjusted
MACE < 1 Manufactur 0.1 mcg/L
year-Other er: Roche;
composite other;
(unstable ECLIA
angina)
Conway, MACE >/= Assay: <0.03 Pts with event: 4 / 40 persons
2005% 1 year- cTnT mcg/L Results: unadjusted
MACE < 1 Manufactur
year-Other er: Roche;
composite other;
(unstable ECLIA
angina)
Conway, MACE >/= Assay: > 0.1 Pts with event: 7 / 13 persons
2005% 1 year- cTnT mcg/L Results: unadjusted
MACE < 1 Manufactur
year-Other er: Roche;
composite other;
(unstable ECLIA
angina)
Deegan, All-cause AUC value: 0.857
2001% mortality Results: unadjusted

95% CI: 0.755 to
0.928
Sensitivity value: 0.6

Specificity value: 0.85
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Author, year

Outcome Followup

time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Deegan,
2001%

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
Elecsys

<0.1
mcg/L

Pts with event: 7

% Pts with event: 15% / 53
persons

Results: unadjusted

N: 53

AUC value: 0.857
95% CI: 0.755 to
0.928

Sensitivity value: 0.6

Specificity value: 0.85

Deegan,
2001%

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
Elecsys

>0.1
mcg/L

Pts with event: 13

% Pts with event: 65% / 20
persons

Results: unadjusted

N: 20
RH: 4.1
; ref group: Grp1

AUC value: 0.857
95% CI: 0.755 to
0.928

Sensitivity value: 0.6

Specificity value: 0.85

Deegan,
2001%

Cardio
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
Elecsys

<0.1
mcg/L

Pts with event: 5/ 53 persons

Results: unadjusted

Deegan,
2001%

Cardio
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
Elecsys

>0.1
mcg/L

Pts with event: 7 / 20 persons

Results: unadjusted

defFilippi,
2003*

All-cause
mortality

Days: 827

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.029
mcg/L

Pts with event: 16

% Pts with event: 28% / 57
persons

Results: adjusted

N: 57

hazard ratio: Reference
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deFilippi, All-cause Days: 827  Assay: >0.117 Pts with event: 36 N: 55
2003* mortality cTnT mcg/L % Pts with event: 65% / 55 hazard ratio: 2.8
Manufactur persons 95% Cl: 5t0 1.5
er: Roche; Results: adjusted p value: 0.001; ref group:
Elecsys Grp1
deFilippi, All-cause Days: 827  Assay: 0.029- Pts with event: 30 N: 56
2003* mortality cTnT 0.064ng/m % Pts with event: 54% / 56 hazard ratio: 1.6
Manufactur L persons 95% Cl: 3t0 0.9
er: Roche; Results: adjusted p value: 0.14; ref group:
Elecsys Grp1
deFilippi, All-cause Days: 827  Assay: 0.065- Pts with event: 34 N: 55
2003* mortality cTnT 0.116ng/m % Pts with event: 62% / 55 hazard ratio: 2.3
Manufactur L persons 95% Cl: 4.2t0 1.3
er: Roche; Results: adjusted p value: 0.006; ref group:
Elecsys Grp1
deFilippi, All-cause Years: 4.8  Assay: <11.6 RH: 6.34
2012% mortality hscTnl ng/L 95% CI: 2.18 to 18.5; ref
Manufactur group: Grp1
er: other
Manufactur
er:
Siemens;
other;
Dimension
Vista 1500
deFilippi, All-cause Years: 4.8  Assay: <4 ng/L RH: 1
2012% mortality hscTnl
Manufactur
er: other
Manufactur
er:
Siemens;
other;
Dimension
Vista 1500
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Outcome

Followup

time

Assay
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Incidence of outcome Measures of AUC
Association

defFilippi,
2012%

All-cause
mortality

Years:

4.8

Assay:
hscTnl
Manufactur
er: other
Manufactur
er:
Siemens;
other;
Dimension
Vista 1500

>4 ng/L <
11.6 ng/L

RH: 2.07
95% CI: 0.62 to 6.88; ref
group: Grp1

defFilippi,
2012%

All-cause
mortality

Years:

4.8

Assay:
hscTnl
Manufactur
er: Roche;
Elecsys

>13.2

ng/L< 24.3

mcg/L

RH: 1.19
95% CI: 0.36 to 3.9; ref
group: Grp1

defFilippi,
2012%

All-cause
mortality

Years:

4.8

Assay:
hscTnT
Manufactur
er: Roche;
Elecsys

<13.2
ng/L

RH: 1

defFilippi,
2012%

All-cause
mortality

Years:

4.8

Assay:
hscTnT
Manufactur
er: Roche;
Elecsys

>24.4
ng/L

RH: 5.2
95% ClI: 13.73 to 1.97;
ref group: Grp1

Dierkes,
2000

All-cause
mortality

Years:

<0.04
mcg/L

Pts with event: 0 / 17 persons
Results: adjusted

Dierkes,
2000

All-cause
mortality

Years:

Assay:
cTnT
Manufactur
er: Roche;
NR

>0.04
mcg/L

Pts with event: 18 / 40 persons
Results: adjusted

Dierkes,
2000

All-cause
mortality

Years:

Assay:
cTnT
Manufactur
er: Roche;
NR

>0.1
mcg/L

Pts with event: 10/ 12 persons RH: 7.31
Results: adjusted 95% ClI: 1.85 t0 28.83
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Duman, All-cause Assay: cTnl > 0.06
2005% mortality Manufactur  mcg/L No. of events: 3 / 4 persons
er: other Results: adjusted
Manufactur
er:
Diagnostic
Product
corp;
immulite
Duman, All-cause Assay: >0.01 N: 36
2005% mortality cTnT mcg/L No. of events: 10/ 15 persons  OR: 1
Manufactur Results: adjusted SE:
er: Roche;
Elecsys
Duman, All-cause Assay: >0.035 Pts with event: N: 29
2005% mortality cTnT mcg/L No. of events: 17 / 29 persons  OR: 4.31
Manufactur Results: adjusted SE: 0.67
er: Roche; 95% CI: 1.16 to 16.04
Elecsys p value: 0.02; ref group:
Grp1
Duman, Cardio Assay: >0.01 N: 36
2005% mortality cTnT mcg/L No. of events: 16 / 23 persons  OR: 1
Manufactur Results: unadjusted SE:
er: Roche;
Elecsys
Duman, Cardio Assay: >0.035 N: 29
2005% mortality cTnT mcg/L No. of events: 16 / 23 persons  OR: 8.94
Manufactur Results: unadjusted SE: 0.71
er: Roche; 95% ClI: 2.23 to 35.88
Elecsys p value: 0.002; ref group:
Grp1
Farkouh, All-cause Assay: cTnl <1 mcg/L  Pts with event: 15/ 127 N: 127
20032 mortality Manufactur persons RH: 1
er: Dade Results: adjusted
Behring;
other;
Stratus-II
enzyme
immunoass
ay
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Farkouh, All-cause Assay: cTnl  >1mcg/L  Pts with event: 4 / 10 persons N: 10
20032 mortality Manufactur Results: adjusted RH: 9.6
er: Dade 95% Cl: 2.8 to 33
Behring; p value: <0.01; ref group:
other; Grp1
Stratus-II
enzyme
immunoass
ay
Feringa, All-cause Years: 4 Assay: <0.03 RH: 1
2006% mortality cTnT ng/L Results: adjusted
Manufactur
er: Roche;
Elecsys
Feringa, All-cause Years: 4 Assay: >0.03 RH: 4.27
2006% mortality cTnT ng/L < Results: adjusted 95% Cl: 1.75t0 10.4
Manufactur  0.09 ng/L p value: <0.001; ref
er: Roche; group: Grp1
Elecsys
Feringa, All-cause Years: 4 Assay: > 0.1 ng/lL RH: 5.54
2006% mortality cTnT Results: adjusted 95% Cl: 2.92 to 10.52
Manufactur p value: <0.001; ref
er: Roche; group: Grp1
Elecsys
Feringa, MACE >/=  Years: 4 Assay: <0.03 RH: 1
2006% 1 year- cTnT ng/L Results: adjusted
MACE <1 Manufactur
year er: Roche;
Elecsys
Feringa, MACE >/=  Years: 4 Assay: >0.03 RH: 8.09
2006% 1 year- cTnT ng/L < Results: adjusted 95% Cl: 2.72 to 24.05
MACE < 1 Manufactur  0.09 ng/L p value: <0.001; ref
year er: Roche; group: Grp1
Elecsys
Feringa, MACE >/=  Years: 4 Assay: > 0.1 ng/L RH: 7.05
2006% 1 year- cTnT Results: adjusted 95% ClI: 3.44 to 14.47
MACE < 1 Manufactur p value: <0.001; ref
year er: Roche; group: Grp1
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of
time Association
Fernandez- All-cause Assay: >0.01 N: 53
Reyes, 20043°  mortality cTnT mcg/L Results: unadjusted RR: 1.07
Manufactur Cox hazard model:
er: Roche; 95% CI: 1.03t0 1.12
Elecsys p value: 0.01
Fernandez- Other Years: 2.5 Assay: <0.04 Pts with event: 2 / 23 persons
Reyes, 2004*°  composite cTnT ng/mL
(Heart Manufactur
Failure) er: Roche;
Elecsys
Fernandez- Other Years: 2.5 Assay: >0.04 Pts with event: 1/ 12 persons
Reyes, 2004*°  composite cTnT ng/mL
(Heart Manufactur
Failure) er: Roche;
Elecsys
Fernandez- Other Years: 2.5 Assay: 0.04-0.1 Pts with event: 1/ 11 persons
Reyes, 2004*°  composite cTnT ng/mL
(Heart Manufactur
Failure) er: Roche;
Elecsys
Fernandez- Other Years: 2.5 Pts with event: 5/ 16 persons
Reyes, 2004*°  composite
(Ischemic
Heart
Disease)
Fernandez- Other Years: 2.5 Assay: <0.04 Pts with event: 0 / 23 persons
Reyes, 2004*°  composite cTnT ng/mL
(Ischemic Manufactur
Heart er: Roche;
Disease) Elecsys
Fernandez- Other Years: 2.5 Assay: >0.04 Pts with event: 3/ 12 persons
Reyes, 2004*°  composite cTnT ng/mL
(Ischemic Manufactur
Heart er: Roche;
Disease) Elecsys
Fernandez- Other Years: 2.5 Assay: 0.04-0.1 Pts with event: 1/ 11 persons
Reyes, 2004*°  composite cTnT ng/mL
(Ischemic Manufactur
Heart er: Roche;
Disease) Elecsys
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Flores, 2006°!

Subsequen
t Ml

Followup
NR

Assay: cTnl
Manufactur
er:
Beckman;
access

<0.05
ng/mL

Pts with event: 0 / 47 persons
Results: unadjusted

Flores, 2006°!

Subsequen
t Ml

Followup
NR

Assay: cTnl
Manufactur
er:
Beckman;
access

> 0.05
ng/mL

Pts with event: 14 / 47 persons
Results: unadjusted

Flores, 2006°!

Subsequen
t Ml

Followup
NR

Assay: cTnl
Manufactur
er:
Beckman;
access

>0.5
ng/mL

Pts with event: 33 / 47 persons
Results: unadjusted

Gaiki, 2012*

All-cause
mortality

Years: 2

Assay:
hscTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitro ES

<0.035
ng/mL

No. of events: 6 / 25 persons
Results: unadjusted

Gaiki, 2012*

All-cause
mortality

Years: 2

Assay:
hscTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitro ES

>0.035
ng/mL

No. of events: 8 / 25 persons
Results: unadjusted
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Gaiki, 2012* Other Years: 2 Assay: <0.035
composite hscTnl No. of events: 0/ 25 persons
(Composite Manufactur Results: unadjusted
of ACS, er: other
Revasculari Manufactur
zation, er: Ortho
cardiac Clinical
arrest, Diagnostics
sudden ; Vitro ES
death)
Gaiki, 2012* Other Years: 2 Assay: >0.035
composite hscTnl ng/mL No. of events: 6 / 25 persons
(Composite Manufactur Results: unadjusted
of ACS, er: other
Revasculari Manufactur
zation, er: Ortho
cardiac Clinical
arrest, Diagnostics
sudden ; Vitro ES
death)
Geerse, All-cause Assay: cTnl <0.01 N: 59
20123 mortality Manufactur  mcg/L % Pts with event: 10.1% / 59 RH: 1
er: other persons
Manufactur Results: adjusted
er:
Siemens
Medical
Solutions
Diagnostics
; other;
Advia
Centaur
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Geerse, All-cause Assay: cTnl > 0.01 N: 94
20123 mortality Manufactur  mcg/L< % Pts with event: 36.6% / 94 RH: 2.55
er: other 0.05 persons 95% CI: 1.05 to 6.21
Manufactur  mcg/L Results: adjusted p value: 0.039; ref group:
er: Grp1
Siemens
Medical
Solutions
Diagnostics
; other;
Advia
Centaur
Geerse, All-cause Assay: cTnl > 0.05 N: 28
20123 mortality Manufactur  mcg/L< % Pts with event: 50.4% / 28 RH: 3.57
er: other 0.1 mcg/L  persons 95% ClI: 1.31 t0 9.71
Manufactur Results: adjusted p value: 0.013; ref group:
er: Grp1
Siemens
Medical
Solutions
Diagnostics
; other;
Advia
Centaur
Geerse, All-cause Assay: cTnl  >0.1 N: 25
20123 mortality Manufactur  mcg/L % Pts with event: 72.3% / 25 RH: 6.35
er: other persons 95% Cl: 2.43 t0 16.49
Manufactur Results: adjusted p value: <0.001; ref
er: group: Grp1
Siemens
Medical
Solutions
Diagnostics
; other;
Advia
Centaur
Geerse, Cardio <0.01
20123 mortality mcg/L % Pts with event: 5.05% / 59

persons
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
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Geerse, Cardio > 0.01
20123 mortality mcg/L< % Pts with event: 21.2% / 94
0.05 persons
mcg/L
Geerse, Cardio > 0.05
20123 mortality mcg/L< % Pts with event: 32.3% / 28
0.1 mcg/L  persons
Geerse, Cardio >0.1
20123 mortality mcg/L % Pts with event: 56.2% / 25
persons
Goicoechea, MACE >/=
2004 1 year- Results: unadjusted
MACE <1
year-
Revasculari
zation
Goicoechea, MACE >/= Assay: <0.01 N: 156
2004 1 year- cTnT ng/L Results: unadjusted RH: 1
MACE <1 Manufactur
year- er: Roche; p value: 0
Revasculari Elecsys
zation
Goicoechea, MACE >/= Assay: >0.01 N: 20
2004 1 year- cTnT ng/L Results: unadjusted RH: 12.34
MACE <1 Manufactur 95% ClI: 4.91 to 31.02
year- er: Roche; p value: O; ref group:
Revasculari Elecsys Grp1
zation
Gruberg, All-cause Assay: cTnl <0.15 OR:
2002% mortality Manufactur  mcg/L % Pts with event: 9.9% / 66
er: persons
Beckman; Results: adjusted
other;
Chemilusce
nt
Immunoenz
ymatic
Assay
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Incidence of outcome Measures of AUC
Association

Gruberg,
2002%

All-cause
mortality

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

>0.15
mcg/L

OR: 2.26
% Pts with event: 28% / 50 95% Cl: 1.07 to 4.77
persons p value: 0.03; ref group:
Results: adjusted Grp1

Gruberg,
2002%

MACE >/=
1 year

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

<0.15
mcg/L

% Pts with event: 30.1% / 66
persons

Gruberg,
2002%

MACE >/=
1 year

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

>0.15
mcg/L

% Pts with event: 40.3% / 50
persons

Gruberg,
2002%

Revasculari
zation

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

<0.15
mcg/L

% Pts with event: 20% / 66
persons
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Incidence of outcome Measures of
Association

AUC

Gruberg,
2002%

Revasculari
zation

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

>0.15
mcg/L

% Pts with event: 19% / 50
persons

Gruberg,
2002%

Subsequen
t Ml

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

<0.15
mcg/L

% Pts with event: 13.8% / 66
persons

Gruberg,
2002%

Subsequen
t Ml

Assay: cTnl
Manufactur
er:
Beckman;
other;
Chemilusce
nt
Immunoenz
ymatic
Assay

>0.15
mcg/L

% Pts with event: 25% / 50
persons

Hallen, 2011%

All-cause
mortality

Days: 926

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

> 0.01
mcg/L

Pts with event: 43 / 64 persons N: 64
Results: adjusted RH: 3.2

95% Cl: 1.21t0 8.5
p value: <0.017; ref

group: Grp1

Hallen, 2011%

All-cause
mortality

Days: 926

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

> 0.01
mcg/L

Pts with event: 7 / 43 persons N: 43
Results: adjusted RH: 1
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Han, 2005" Other AUC value: 0.6
composite Results: unadjusted
(ACE) 95% Cl: 0.45t0 0.74
Sensitivity value: 27
Specificity value: 96
Han, 20057 Other Assay: >0.01 AUC value: 0.6
composite cTnT mcg/L Results: unadjusted
(ACE) Manufactur 95% Cl: 0.4510 0.74
er: Roche; Sensitivity value: 27
Elecsys
Specificity value: 96
Han, 2009°® Other Years: 3 Assay: <0.1 Pts with event: 4 / 86 persons N: 86
composite cTnT mcg/L Results: adjusted RH: 1
(Cardiac Manufactur
Events) er: Roche;
Elecsys
Han, 2009°® Other Years: 3 Assay: > 0.1 Pts with event: 9 / 21 persons N: 21
composite cTnT mcg/L Results: adjusted RH: 5.89
(Cardiac Manufactur 95% Cl: 1.24 to 28
Events) er: Roche; p value: <0.05; ref group:
Elecsys Grp1
Hasegawa, Other Assay: <9 pg/mL N: 113
2012% composite hscTnT % Pts with event: 0.88% /113  RH: 1
(Cardiac Manufactur persons
Events) er: Roche; Results: adjusted
NR
Hasegawa, Other Assay: >33 pg/mL N: 108
2012% composite hscTnT % Pts with event: 41.4% /108 RH:6.18
(Cardiac Manufactur persons 95% CI: 1.38 to 27.69;
Events) er: Roche; Results: adjusted ref group: Grp1
NR
Hasegawa, Other Assay: 10-18 N: 111
2012% composite hscTnT pg/mL % Pts with event: 11.5% /111 RH: 2.54
(Cardiac Manufactur persons 95% CI: 0.54 to 11.93;
Events) er: Roche; Results: adjusted ref group: Grp1
NR
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Hasegawa, Other Assay: 19-32 N: 110
2012% composite hscTnT pg/mL % Pts with event: 19% / 110 RH: 3
(Cardiac Manufactur persons 95% Cl: 0.66 to 13.7; ref
Events) er: Roche; Results: adjusted group: Grp1
NR
Havekes, All-cause Followup Assay: >0.05 N: 188
2006 mortality NR cTnT mcg/L< Results: adjusted RH: 1.2
Manufactur 0.1 mcg/L 95% CI: 0.9 to 1.7; ref
er: Roche; group: Grp1
NR
Havekes, All-cause Followup Assay: >0.1 N: 93
2006 mortality NR cTnT mcg/L Results: adjusted RH: 2.2
Manufactur 95% CI: 1.5 to 3.3; ref
er: Roche; group: Grp1
NR
Havekes, All-cause Followup Assay: <0.04 N: 566
2006 mortality NR cTnT mcg/L Results: adjusted RH: 1
Manufactur
er: Roche;
other; 3rd
generation
immunoche
mical test
Havekes, Cardio Followup Assay: <0.04 N: 566
2006 mortality NR cTnT mcg/L Results: adjusted RH: 1
Manufactur
er: Roche;
NR
Havekes, Cardio Followup Assay: > 0.04 N: 188
2006 mortality NR cTnT mcg/L< Results: adjusted RH: 1
Manufactur 0.1 mcg/L 95% CI: 0.6 to 1.7; ref
er: Roche; group: Grp1
NR
Havekes, Cardio Followup Assay: >0.1 N: 93
2006 mortality NR cTnT mcg/L Results: adjusted RH: 1.9
Manufactur 95% CI: 0.9 to 3.7; ref
er: Roche; group: Grp1
NR
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Heeschen, MACE < 1 Days: 30 Assay: cTnl <1 mcg/L Pts with event: 0/ 24 persons
2000*! year- Manufactur Results: unadjusted
Revasculari er: other
zation Manufactur
er: Abbott;
other;
AxSYM
Heeschen, MACE < 1 Days: 30 Assay: cTnl >1mcg/L  Pts with event: 0/ 2 persons
2000*! year- Manufactur Results: unadjusted
Revasculari er: other
zation Manufactur
er: Abbott;
other;
AxSYM
Heeschen, MACE <1 Days: 30 Assay: <0.06 Pts with event: 0 / 12 persons
2000*! year- cTnT mcg/L Results: unadjusted
Revasculari Manufactur
zation er: other
Manufactur
er:
Boehringer;
Elecsys
Heeschen, MACE <1 Days: 30 > 0.06 Pts with event: 0 / 14 persons
2000*! year- Manufactur  mcg/L Results: unadjusted
Revasculari er: other
zation Manufactur
er:
Boehringer;
Elecsys
Helleskov All-cause Days: 970 Assay: cTnl < 0.06 Pts with event: 28 / 97 persons RR: 1
Madsen, mortality Manufactur  mcg/L Results: adjusted
2008* er:
Beckman;
access
Helleskov All-cause Days: 970 Assay: cTnl > 0.06 Pts with event: 6 / 12 persons RR: 1.9
Madsen, mortality Manufactur  mcg/L Results: adjusted 95% CI: 0.6 to 6.4; ref
2008* er: group: Grp3
Beckman;
access
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Helleskov All-cause Days: 970 Assay: cTnl <0.14 Pts with event: 30 / 101 RR: 1
Madsen, mortality Manufactur  mcg/L persons
2008* er: Dade Results: adjusted
Behring;
dimension
Helleskov All-cause Days: 970 Assay: cTnl >0.14 Pts with event: 4 / 8 persons RR: 2
Madsen, mortality Manufactur  mcg/L Results: adjusted 95% Cl: 0.7t0 5.8
2008* er: Dade p value: ns; ref group:
Behring; Grp3
dimension
Helleskov All-cause Days: 970 Assay: cTnl  <0.1 Pts with event: 32 / 107 RR: 1
Madsen, mortality Manufactur  mcg/L persons
2008* er: other Results: adjusted
Manufactur
er: TOSOH,;
AlA-600II
Helleskov All-cause Days: 970 Assay: cTnl  >0.1 Pts with event: 2 / 2 persons RR: 2.8
Madsen, mortality Manufactur  mcg/L Results: adjusted 95% CI: 0.6 to 13.4
2008% er: other p value: ns; ref group:
Manufactur Grp1
er: TOSOH,;
AlA-600II
Helleskov All-cause Days: 970 Assay: <0.03 Pts with event: 5/ 52 persons RR: 1
Madsen, mortality cInT mcg/L Results: adjusted
2008* Manufactur
er: Roche;
Elecsys
Helleskov All-cause Days: 970 Assay: >0.03 Pts with event: 29 / 57 persons RR: 7.7
Madsen, mortality cTnT mcg/L Results: adjusted 95% CI: 2.7 to 21.9; ref
2008* Manufactur group: Grp1
er: Roche;
Elecsys
Hickman, All-cause Assay: cTnl OR: ref
20094 mortality Manufactur Results: unadjusted
er: other
Manufactur
er: Abbott;
Architect
ci8200
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Incidence of outcome Measures of
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Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

<0.01
mcg/L

Pts with event: 1/ 34 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

<0.043
mcg/L

N: 104
Results: unadjusted OR: ref

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

>0.011
mcg/L<
0.02
mcg/L

Pts with event: 3 / 35 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

>0.021
mcg/L<
0.043
mcg/L

Pts with event: 10 / 35 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

>0.043
mcg/L

N: 34

Results: unadjusted OR: 4.5
95% ClI: 1.86 to 10.91
p value: <0.001; ref
group: Grp2

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

>0.043
mcg/L

Pts with event: 14 / 34 persons
Results: unadjusted
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Association

Hickman,
2009*

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
Architect
ci8200

detectable

Results: unadjusted

OR: 6.37

95% CI: 0.82 to 49.58

p value: 0.087; ref group:
Grp2

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.01
mcg/L

Pts with event: 1/ 35 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.098
mcg/L

Results: unadjusted

N: 107
OR: ref

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.011
mcg/L<
0.042
mcg/L

Pts with event: 6 / 36 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.043
mcg/L<
0.097
mcg/L

Pts with event: 7 / 36 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.098
mcg/L

Results: unadjusted

N: 36

OR:4.23

95% CI: 1.76 to 10.14

p value: 0.001; ref group:
Grp2

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.098
mcg/L

Pts with event: 14 / 36 persons
Results: unadjusted

Hickman,
2009*

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

detectable

Results: unadjusted

OR: 11.33

95% ClI: 1.48 t0 86.79

p value: 0.004; ref group:
Grp2
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Hickman, All-cause Assay: not OR: ref
2009% mortality cTnT detectable  Results: unadjusted
Manufactur
er: Roche;
Elecsys
Hickson, All-cause
2008* mortality Results: unadjusted Sensitivity value: 70%
Specificity value: 69%
Hickson, All-cause Assay: <0.03
2008* mortality cTnT mcg/L % Pts with event: 2% / 437 Sensitivity value: 70%
Manufactur persons
er: Roche; Results: unadjusted Specificity value: 69%
NR
Hickson, All-cause Assay: >0.03
2008* mortality cTnT mcg/L % Pts with event: 12% / 207 Sensitivity value: 70%
Manufactur persons
er: Roche; Results: unadjusted Specificity value: 69%
NR
Hickson, All-cause Assay: <0.01 RH: ref
2008* mortality cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
NR
Hickson, All-cause Assay: <0.01 N: 253
2008* mortality cTnT mcg/L % Pts with event: 2% / 253 RH: ref
Manufactur persons
er: Roche; Results: unadjusted
NR
Hickson, All-cause Assay: > >=0.01 N: 81
2008* mortality cTnT mcg/L % Pts with event: 15% / 81 RH: 4.085
Manufactur persons 95% CI: 11.74 t0 1.42
er: Roche; Results: unadjusted p value: 0.009; ref group:
NR Grp1
Hickson, All-cause Assay: >0.01 N: 184
2008* mortality cTnT mcg/L< % Pts with event: 3% / 184
Manufactur  0.03 persons
er: Roche; mcg/L Results: unadjusted p value: NS; ref group:
NR Grp1
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Hickson, All-cause Assay: > 0.04 N: 126
2008* mortality cTnT mcg/L< % Pts with event: 10% / 126 RH: 3.011
Manufactur  0.09 persons 95% Cl: 8.61 to 1.05
er: Roche; mcg/L Results: unadjusted p value: 0.04; ref group:
NR Grp1
Hickson, All-cause Assay: cTnT were RH: 1.642
2008* mortality cTnT analyzed Results: adjusted 95% ClI: 1.07 to 2.51
Manufactur  as after p value: 0.022; ref group:
er: Roche; grouping Grp1
NR values at
four
levels:
<0.01,
0.01-0.03,
0.04-0.09,
>=0.01
ng/mL
Hickson, MACE >/= Assay: analyzed RH: 1.584
2009% 1 year cTnT as groups:  Results: adjusted 95% ClI: 1.125 to 2.225
Manufactur  0.01-0.03, p value: 0.008; ref group:
er: Roche; 0.04-0.09, Grp1
NR >=0.1
ng/mL
Hickson, MACE >/= Assay: <0.01 RH: ref
2009% 1 year cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
NR
Hickson, MACE >/= Assay: analyzed RH: 1.693
2009% 1 year cTnT as groups:  Results: unadjusted 95% Cl: 1.693 t0 2.473
Manufactur  0.01-0.03, p value: 0.006; ref group:
er: Roche; 0.04-0.09; Grp1
NR >=0.1
ng/mL
Hickson, MACE >/= Assay: <0.01 RH: ref
2009% 1 year cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
NR
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Hickson, MACE >/= Assay: > >=0.1 N: 64

2009% 1 year cTnT mcg/L Results: unadjusted RH: 6.126
Manufactur 95% Cl: 2.124 to 17.665
er: Roche; p value: 0.001; ref group:
NR Grp1

Hickson, MACE >/= Assay: > 0.04 N: 115

2009% 1 year cTnT mcg/L< Results: unadjusted RH: 4.478
Manufactur 0.1 mcg/L 95% CI: 1.656 to 12.109
er: Roche; p value: 0.003; ref group:
NR Grp1

Hickson, MACE >/= Assay: >0.01 N: 160

2009% 1 year cTnT mcg/L< Results: unadjusted RH: 2.52
Manufactur  0.03 95% CI: 0.897 to 7.079
er: Roche; mcg/L p value: 0.08; ref group:
NR Grp1

Hickson, MACE >/= Assay: <0.01 N: 264

2009% 1 year cTnT mcg/L Results: unadjusted RH: ref
Manufactur
er: Roche;
NR

Hocher, All-cause Days: 775 Assay: <0.054 N: 84

2003% mortality cTnT mcg/L RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: all diabetic Pts
Elecsys

Hocher, All-cause Days: 775 Assay: > 0.054 N: 43

2003% mortality cTnT mcg/L RR: 1.464
Manufactur 95% CI: 0.667 to 3.216
er: Roche; p value: 0.342; ref group:
Elecsys Grp1

Hocher, All-cause Days: 775 Assay: <0.054 N: 161

2003% mortality cTnT mcg/L RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: all non-diabetic
Elecsys Pts

Hocher, All-cause Days: 775 Assay: > 0.054 N: 30

2003% mortality cTnT mcg/L RR: 3.998
Manufactur 95% CI: 1.583 to 10.098
er: Roche; p value: 0.003; ref group:
Elecsys Grp1
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Hocher, All-cause Days: 775 Assay: <0.054 N: 245

2003% mortality cTnT mcg/L RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: total sample
Elecsys

Hocher, All-cause Days: 775 Assay: > 0.054 N: 73

2003% mortality cTnT mcg/L RR: 2.75
Manufactur 95% ClI: 1.538 t0 4.916
er: Roche; p value: 0.001; ref group:
Elecsys Grp1

Hocher, Cardio Days: 775 Assay: <0.054 N: 84

2003% mortality cTnT mcg/L RR: 1
Manufactur
er: Roche;
Elecsys

Hocher, Cardio Days: 775 Assay: > 0.054 N: 28

2003% mortality cTnT mcg/L RR: 1.195
Manufactur 95% Cl: 0.45t0 3.173
er: Roche; p value: 0.72; ref group:
Elecsys Grp1

Hocher, Cardio Days: 775 Assay: <0.054 N: 161

2003% mortality cTnT mcg/L RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: all non-diabetic
Elecsys Pts

Hocher, Cardio Days: 775 Assay: > 0.054 N: 13

2003% mortality cTnT mcg/L RR: 5.378
Manufactur 95% ClI: 1.108 to 26.1
er: Roche; p value: 0.037; ref group:
Elecsys Grp1

Hocher, Cardio Days: 775 Assay: <0.054 N: 245

2003% mortality cTnT mcg/L RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: total sample
Elecsys

Hocher, Cardio Days: 775 Assay: > 0.054 N: 41

2003% mortality cTnT mcg/L RR: 2.478
Manufactur 95% ClI: 1.129 to 5.436
er: Roche; p value: 0.024; ref group:
Elecsys Grp1
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Hocher, All-cause Days: 1140 Assay: <0.039 RR: 1

2004% mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Hocher, All-cause Days: 1140  Assay: >0.039 RR: 9.06

2004% mortality cTnT mcg/L Results: unadjusted 95% Cl: 2.62 to 31.35
Manufactur p value: 0.001; ref group:
er: Roche; Grp1
Elecsys

Hocher, All-cause Days: 1140 Assay: <0.039 RR: 1

2004% mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Hocher, All-cause Days: 1140 Assay: >0.039 RR: 3.22

2004% mortality cTnT mcg/L Results: unadjusted 95% Cl: 1.6 t0 6.49
Manufactur p value: 0.001; ref group:
er: Roche; Grp1
Elecsys

Hocher, Cardio Days: 1140 RR: 17.17

2004% mortality Results: unadjusted 95% CI: 2.13 to 138.29

p value: 0.008; ref group:
Grp1

Hocher, Cardio Days: 1140 Assay: <0.039 N: 123

2004% mortality cTnT mcg/L Results: unadjusted RR: 1
Manufactur ; ref group: other; ref
er: Roche; group: total sample
Elecsys

Hocher, Cardio Days: 1140 Assay: >0.039 RR: 1

2004% mortality cTnT mcg/L Results: unadjusted ; ref group: Grp1
Manufactur
er: Roche;
Elecsys

Hocher, Cardio Days: 1140 RR: 4.2

2004% mortality 95% Cl: 1.6 to 11.07

p value: 0.004; ref group:

Grp1
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Hocher, Cardio Days: 1140 Assay: <0.039 N: 122

2004% mortality cTnT mcg/L
Manufactur ; ref group: other; ref
er: Roche; group: total sample
Elecsys

Hocher, Cardio Days: 1140 Assay: >0.039 RR: 1

2004% mortality cTnT mcg/L ; ref group: Grp1
Manufactur
er: Roche;
Elecsys

Hocher, All-cause Assay: <0.053 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: 0.048
er: Roche;
Elecsys

Hocher, All-cause Assay: > 0.053 RR: 2.01

2008 mortality cTnT mcg/L Results: adjusted 95% CI: 1.01 to 4.01
Manufactur p value: 0.048; ref group:
er: Roche; Grp1
Elecsys

Hocher, All-cause Weeks: 52 Assay: <0.034 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: <0.001
er: Roche;
Elecsys

Hocher, All-cause Weeks: 52 Assay: >0.034 RR: 3.54

2008 mortality cTnT mcg/L Results: adjusted 95% Cl: 1.92 to 6.54
Manufactur p value: <0.001; ref
er: Roche; group: Grp1
Elecsys

Hocher, All-cause Assay: <0.039 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: <0.001
er: Roche;
Elecsys

Hocher, All-cause Assay: >0.039 RR: 2.66

2008 mortality cTnT mcg/L Results: adjusted 95% Cl: 1.69 to 4.18
Manufactur p value: <0.001; ref
er: Roche; group: Grp1
Elecsys
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Hocher, Cardio Assay: <0.053 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: 0.23
er: Roche;
Elecsys

Hocher, Cardio Assay: > 0.053 RR: 1.69

2008 mortality cTnT mcg/L Results: adjusted 95% CI: 0.72 to 3.96
Manufactur p value: 0.23; ref group:
er: Roche; Grp1
Elecsys

Hocher, Cardio Assay: <0.034 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: 0.004
er: Roche;
Elecsys

Hocher, Cardio Assay: >0.034 RR: 5.16

2008 mortality cTnT mcg/L Results: adjusted 95% CI: 1.67 to 15.88
Manufactur p value: 0.004; ref group:
er: Roche; Grp1
Elecsys

Hocher, Cardio Assay: <0.039 RR: 1

2008 mortality cTnT mcg/L Results: adjusted
Manufactur p value: 0.001
er: Roche;
Elecsys

Hocher, Cardio Assay: >0.039 RR: 2.99

2008 mortality cTnT mcg/L Results: adjusted 95% Cl: 1.53 to 5.86
Manufactur p value: 0.001; ref group:
er: Roche; Grp1
Elecsys

Hojs, 2005% Cardio Assay: <0.05 Pts with event: 3/ 51 persons

mortality cTnT mcg/L Results: unadjusted

Manufactur
er: Roche;
Elecsys

Hojs, 2005% Cardio Assay: <0.1 Pts with event: 5/ 66 persons

mortality cTnT mcg/L Results: unadjusted

Manufactur
er: Roche;
Elecsys
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Incidence of outcome

Hojs, 2005%

Cardio
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.05
mcg/L

Pts with event: 11/ 39 persons
Results: unadjusted

Hojs, 2005%

Cardio
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

Pts with event: 9 / 24 persons
Results: unadjusted

Holden, 2012°°

All-cause Years: 3.5

mortality

Assay:
cTnT
Manufactur
er: Roche;
E170
Analyzer -
immunoass

ay

RH: 0.76

95% Cl: 0.24t0 2.4

p value: 0.2; ref group:
Grp1

Results: adjusted

Holden, 2012

All-cause Years: 3.5

mortality

Assay:
cTnT
Manufactur
er: Roche;
E170
Analyzer -
immunoass

ay

RH: 1
Results: adjusted

Hung, 2004°'

MACE < 1
year

Assay: cTnl
Manufactur
er. DPC;
immulite

<0.2ng/L

OR: 1
Results: adjusted
p value: 0.012

Hung, 2004°'

MACE < 1
year

Assay: cTnl
Manufactur
er: DPC;
immulite

> 0.2 ng/L

OR: 15

95% Cl: 1.8 to 125.5

p value: 0.012; ref group:
Grp1

Results: adjusted

Hung, 2004°'

MACE < 1
year

Assay: cTnl
Manufactur
er: DPC;
immulite

<0.2ng/L

OR: 1
Results: unadjusted

p value: 0.019

Hung, 2004°'

MACE < 1
year

Assay: cTnl
Manufactur
er: DPC;
immulite

> 0.2 ng/L

OR: 8

95% Cl: 1.4 to 45.5

p value: 0.019; ref group:
Grp1

Results: unadjusted
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Hussein, All-cause Assay: cTnl <0ng/L Pts with event: 8 / 84 persons
2004 mortality Manufactur Results: unadjusted
er: other
Manufactur
er: Abbott;
NR
Hussein, All-cause Assay: cTnl >0 ng/L Pts with event: 4 / 9 persons
2004 mortality Manufactur Results: unadjusted
er: other
Manufactur
er: Abbott;
NR
le, 2004° All-cause Years: 2 Assay: <0.03 Pts with event: 0
mortality cTnT ng/L % Pts with event: 0% /9
Manufactur persons
er: Roche;
Elecsys
le, 2004 All-cause Years: 2 Assay: >0.03 Pts with event: 16 / 40 persons
mortality cTnT mcg/L
Manufactur
er: Roche;
Elecsys
le, 2004° MACE >/= Years: 2 Assay: >0.03 Pts with event: 5
1 year cTnT mcg/L No. of events: 7 / 30 persons
Manufactur
er: Roche;
Elecsys
le, 2004 MACE >/= Years: 2 Assay: <0.03 Pts with event: 0
1 year cTnT ng/L No. of events: 0/ 19 persons
Manufactur
er: Roche;
Elecsys
lliou, 2003 All-cause Years: 2 Assay: <0.1 Pts with event: 41 N: 199
mortality cTnT mcg/L % Pts with event: 20.6% / 199 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003* All-cause Years: 2 Assay: <0.15 Pts with event: 49
mortality cTnT mcg/L % Pts with event: 24.5% / 200
Manufactur persons
er: Roche; Results: adjusted
Elecsys

D-131



Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
lliou, 2003> All-cause Years: 2 Assay: >0.1 Pts with event: 23 N: 47
mortality cTnT mcg/L % Pts with event: 23.4% / 47 RR: 1.83
Manufactur persons 95% Cl: 1.1 to 3.1
er: Roche; Results: adjusted p value: 0.03; ref group:
Elecsys Grp1
lliou, 2003>* All-cause Years: 2 Assay: >0.15 Pts with event: 15
mortality cTnT mcg/L % Pts with event: 32.6% / 46
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003> Cardio Years: 1 Assay: <0.1 Pts with event: 8 N: 199
mortality cTnT mcg/L % Pts with event: 3.8% /210 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003> Cardio Years: 1 Assay: <0.15 Pts with event: 15
mortality cTnT mcg/L % Pts with event: 7.1% / 212
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003> Cardio Years: 1 Assay: >0.1 Pts with event: 9 N: 47
mortality cTnT mcg/L % Pts with event: 18.7% / 48 RR: 2.9
Manufactur persons 95% CI: 1.05t0 7.9
er: Roche; Results: adjusted p value: 0.04; ref group:
Elecsys Grp1
lliou, 2003> Cardio Years: 1 Assay: >0.15 Pts with event: 2
mortality cTnT mcg/L % Pts with event: 4.3% / 46
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003> MACE >/= Years: 2 Assay: <0.1 Pts with event: 34 N: 199
1 year cTnT mcg/L % Pts with event: 17.1% / 199 RR: 1
Manufactur persons
er: Roche; Results: adjusted
Elecsys
lliou, 2003* MACE >/= Years: 2 Assay: <0.15 Pts with event: 42
1 year cTnT mcg/L % Pts with event: 21% / 200
Manufactur persons
er: Roche; Results: adjusted
Elecsys
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lliou, 2003>* MACE >/= Years: 2 Assay: >0.1 Pts with event: 15 N: 47
1 year cTnT mcg/L % Pts with event: 31.9% / 47 RR: 1.9
Manufactur persons 95% Cl: 1.02t0 3.4
er: Roche; Results: adjusted p value: 0.04; ref group:
Elecsys Grp1
lliou, 2003>* MACE >/= Years: 2 Assay: >0.15 Pts with event: 7
1 year cTnT mcg/L % Pts with event: 15.2% / 46
Manufactur persons
er: Roche; Results: adjusted
Elecsys
llva, 2008°° All-cause Assay: cTnl <0.032 / 67 persons N: 67
mortality Manufactur  mcg/L Results: unadjusted RR:
er: other
Manufactur
er: Abbott;
other;
Architect
STAT
llva, 2008°° All-cause Assay: cTnl > 0.032 / 96 persons N: 96 (59% - cTnl)
mortality Manufactur  mcg/L Results: unadjusted RR: 1.4
er: other 95% CI: 0.7 t0 2.8
Manufactur p value: ns; ref group:
er: Abbott; Grp3
other;
Architect
STAT
llva, 2008°° All-cause Assay: <0.03 / 90 persons N: 9
mortality cTnT mcg/L Results: unadjusted RR:
Manufactur
er: Roche;
Elecsys
llva, 2008°° All-cause Assay: >0.03 / 73 persons N: 73 (45% - cTnT)
mortality cTnT mcg/L Results: unadjusted RR: 1.3
Manufactur 95% CI: 0.7t0 2.5
er: Roche; p value: ns; ref group:
Elecsys Grp1
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Ishii, 2001 All-cause Years: 2 AUC value: 0.517
mortality
95% CI: 0.36 to 0.674
Sensitivity value:
17.60%
Specificity value:
96.30%
Ishii, 2001 All-cause Years: 2 AUC value: 0.517
mortality
95% CI: 0.36 to 0.674
Sensitivity value:
17.60%
Specificity value:
96.30%
Ishii, 2001 All-cause Years: 2 Assay: cTnl  <0.1 Pts with event: 16 AUC value: 0.517
mortality Manufactur  mcg/L % Pts with event: 17% / 94
er: persons 95% CI: 0.36 to 0.674
Beckman; Sensitivity value:
access 17.60%
Specificity value:
96.30%
Ishii, 2001 All-cause Years: 2 Assay: cTnl  >0.1 Pts with event: 3 AUC value: 0.517
mortality Manufactur  mcg/L % Pts with event: 50% / 6
er: persons 95% CI: 0.36 to 0.674
Beckman; Sensitivity value:
access 17.60%

Specificity value:
96.30%
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Ishii, 2001 All-cause Years: 2 Assay: <0.1 Pts with event: 7 N: 75 AUC value: 0.857
mortality cTnT mcg/L % Pts with event: 9% / 75 RH: REF
Manufactur persons 95% CI: 0.773 to
er: Roche; Results: adjusted 0.941
Elecsys Sensitivity value:
62.30%
Specificity value:
86.70%
Ishii, 2001 All-cause Years: 2 Assay: >0.1 Pts with event: 12 N: 25 AUC value: 0.857
mortality cTnT mcg/L % Pts with event: 48% / 25 RH: 3.71
Manufactur persons 95% Cl: 2.66 to 4.77 95% ClI: 0.773 to
er: Roche; Results: adjusted p value: <0.05; ref group:  0.941
Elecsys Grp1 Sensitivity value:
62.30%
Specificity value:
86.70%
Ishii, 2001 Cardio Years: 2 AUC value: 0.861
mortality Results: adjusted
95% CI: 0.749 to
0.972
Sensitivity value:
69.50%
Specificity value:
82.50%
Ishii, 2001 Cardio Years: 2 Assay: AUC value: 0.861
mortality Access Results: adjusted

95% ClI: 0.749 to
0.972

Sensitivity value:
69.50%

Specificity value:
82.50%
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Ishii, 2001 Cardio Years: 2 Assay: <0.1 Pts with event: 3 N: 75 AUC value: 0.861
mortality cTnT mcg/L % Pts with event: 4% / 75 RH: REF
Manufactur persons 95% ClI: 0.749 to
er: Roche; Results: adjusted 0.972
other; Sensitivity value:
ECLusys 69.50%
Specificity value:
82.50%
Ishii, 2001 Cardio Years: 2 Assay: >0.1 Pts with event: 7 N: 25 AUC value: 0.861
mortality cTnT mcg/L % Pts with event: 28% / 25 RH: 6.24
Manufactur persons 95% Cl: 4.89 to 7.59 95% ClI: 0.749 to
er: Roche; Results: adjusted p value: <0.001; ref 0.972
other; group: Grp1 Sensitivity value:
ECLusys 69.50%
Specificity value:
82.50%
Ishii, 2001 Cardio Years: 2 AUC value: 0.609
mortality
95% CI: 0.394 to
0.824
Sensitivity value:
30.30%
Specificity value:
94.40%
Ishii, 2001 Cardio Years: 2 Assay: cTnl  >0.1 Pts with event: 3 AUC value: 0.609
mortality Manufactur  mcg/L % Pts with event: 50% / 6
er: persons 95% Cl: 0.394 to
Beckman 0.824

Sensitivity value:
30.30%

Specificity value:
94.40%
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Ishii, 2001>° Cardio Years: 2 Assay: cTnl  <0.1 Pts with event: 7 AUC value: 0.609
mortality Manufactur  mcg/L % Pts with event: 7% / 94
er: persons 95% Cl: 0.394 to
Beckman; 0.824
access Sensitivity value:
30.30%
Specificity value:
94.40%
Jensen, All-cause Years: 4.4 Assay: <or=to N: 128
20127 mortality cTnT 14 ng/L RH: 1
Manufactur
er: Roche;
Elecsys
Jensen, All-cause Years: 4.4 Assay: > 14 ng/L N: 65
20127 mortality cTnT RH: 1.32
Manufactur 95% CI: 0.62 to 2.81
er: Roche; p value: 0.48; ref group:
Elecsys Grp1
Jensen, Cardio Years: 4.4 Assay: > 14 ng/L N: 65
20127 mortality cTnT RH: 1.34
Manufactur 95% Cl: 0.44 to 4.1
er: Roche; p value: 0.61; ref group:
Elecsys Grp1
Kalaji, 2012®*  All-cause Days: 551
mortality Results: adjusted
Kalaji, 2012®*  All-cause Days: 551  Assay:
mortality cTnT Results: adjusted
Manufactur
er: Roche;
Elecsys
Kalaiji, 2012°® All-cause Days: 551 Assay: < 0.1 ng/L N: 115
mortality cTnT No. of events: 27 / 115
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Kalaiji, 2012°® All-cause Days: 551 Assay: > 0.1 ng/L N: 30
mortality cTnT No. of events: 13 /30 persons  RH: 1.9
Manufactur Results: adjusted 95% CI: 0.9t0 3.9
er: Roche; p value: 0.07; ref group:
Elecsys Grp1
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Kalaji, 2012°® All-cause Days: 551 Assay: <0.01 N: 14
mortality cTnT mcg/L % Pts with event: 7.1% RH: 1
Manufactur No. of events: 1 / 14 persons
er: Roche; Results: adjusted
Elecsys
Kalaji, 2012°% All-cause Days: 551 Assay: <0.03 N: 39
mortality cTnT mcg/L % Pts with event: 15.4% RH: 1
Manufactur No. of events: 6 / 39 persons
er: Roche; Results: adjusted
Elecsys
Kalaji, 2012®*  All-cause Days: 551  Assay: >0.01 N- 131
mortality cTnT mcg/L % Pts with event: 29.8% RH: 3.9
Manufactur No. of events: 39/ 131 95% CI: 0.5 to 28.6
er: Roche; persons p value: NS; ref group:
Elecsys Results: adjusted Grp1
Kalaji, 2012®  All-cause Days: 551  Assay: >0.03 N- 106
mortality cTnT mcg/L % Pts with event: 32.1% RH: 1.9
Manufactur No. of events: 34 / 106 95% Cl: 0.8 to 4.7
er: Roche; persons p value: NS; ref group:
Elecsys Results: adjusted Grp1
Kalaiji, 2012°® All-cause Days: 551 Assay: cTnl  <0.2 N: 94
mortality Manufactur  ng/mL % Pts with event: 25.5% RH: 1
er: other No. of events: 24 / 94 persons
Manufactur Results: adjusted
er:
Siemens;
other;
Immulite
Troponin |
kit
Kalaiji, 2012°® All-cause Days: 551 Assay: cTnl  >0.2 N: 51
mortality Manufactur  ng/mL % Pts with event: 31.4% RH: 1.6
er: other No. of events: 16 / 51 persons  95% CIl: 0.8 to 3
Manufactur Results: adjusted p value: NS; ref group:
er: Grp1
Siemens;
other;
Immulite
Troponin |
kit
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Kang, 2009 All-cause Followup Assay: cTnl <0.2 N: 46
mortality NR Manufactur  mcg/L % Pts with event: 23.9% / 46 hazard ratio: 1
er: persons
Beckman; Results: adjusted p value: 0.001
AccuTnl
Kang, 2009%° All-cause Followup Assay: cTnl >0.2 N: 20
mortality NR Manufactur  mcg/L % Pts with event: 55% / 20 hazard ratio: 5.9
er: persons 95% CI: 2.06 to 16.87
Beckman; Results: adjusted p value: 0.001; ref group:
AccuTnl Grp1
Kang, 2009 All-cause Days: 90 Assay: cTnl <0.2 N: 71
mortality Manufactur  mcg/L % Pts with event: 35.2% / 71 OR: 1
er: persons
Beckman; Results: adjusted
AccuTnl
Kang, 2009 All-cause Days: 90 Assay: cTnl >0.2 N: 50
mortality Manufactur  mcg/L % Pts with event: 60% / 50 OR:5.13
er: persons 95% CI: 1.73t0 15.18
Beckman; Results: adjusted p value: 0.003; ref group:
AccuTnl Grp1
Kang, 2009 Cardio Followup Assay: cTnl <0.2 N: 46
mortality NR Manufactur  mcg/L Results: adjusted hazard ratio: 1
er:
Beckman;
AccuTnl
Kang, 2009 Cardio Followup Assay: cTnl >0.2 N: 20
mortality NR Manufactur  mcg/L Results: adjusted hazard ratio: 5.17
er: 95% ClI: 1.16 to 23.16
Beckman; p value: 0.032; ref group:
AccuTnl Grp1
Kanwar, All-cause Assay: cTnl < 0.01 Pts with event: 4 / 23 persons
2006°° mortality Manufactur  mcg/L
er:
Beckman;
NR
Kanwar, All-cause Assay: cTnl > 0.01 Pts with event: 9 / 35 persons
2006°° mortality Manufactur  mcg/L
er:
Beckman;
NR
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Measures of
Association

Incidence of outcome

AUC

Kanwar,
2006

All-cause
mortality

Assay: cTnl
Manufactur
er:
Beckman;
NR

<0.01
mcg/L

Pts with event: 7 / 34 persons

Kanwar,
2006

All-cause
mortality

Assay: cTnl
Manufactur
er:
Beckman;
NR

> 0.01
mcg/L

Pts with event: 46 / 81 persons

Katerinis,
2008°"

All-cause
mortality

Assay: cTnl
Manufactur
er:
Beckman;
AccuTnl

<0.09
mcg/L

Pts with event: 0 / 46 persons
Results: unadjusted

Katerinis,
2008°'

All-cause
mortality

Assay: cTnl
Manufactur
er:
Beckman;
AccuTnl

>0.09
mcg/L

Pts with event: 1 /4 persons
Results: unadjusted

Katerinis,
2008°'

MACE >/=
1 year

Assay: cTnl
Manufactur
er:
Beckman;
AccuTnl

<0.09
mcg/L

Pts with event: 0 / 46 persons

Katerinis,
2008°'

MACE >/=
1 year

Assay: cTnl
Manufactur
er:
Beckman;
AccuTnl

>0.09
mcg/L

Pts with event: 0 / 4 persons

Kertai, 2004%

All-cause
mortality

Years: 4

Assay:
cTnT
Manufactur
er: Roche;
other; Trop
T

< 0.1 ng/L

Pts with event: 9 / 42 persons RH: 1
Results: unadjusted

Kertai, 2004%

All-cause
mortality

Years: 4

Assay:
cTnT
Manufactur
er: Roche;
other; Trop
T

> 0.1 ng/L

Pts with event: 4 / 16 persons RH: 0.9
Results: unadjusted

group: Grp1

95% CI: 0.3 to 3.3; ref
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Khan, 2001  All-cause Years: 2 Assay: cTnl < 0.03 Pts with event: 20 / 102
mortality Manufactur  mcg/L persons
er: Sanofi; Results: unadjusted
access
Khan, 2001% All-cause Years: 2 Assay: cTnl > 0.03 Pts with event: 4 / 24 persons
mortality Manufactur  mcg/L Results: unadjusted
er: Sanofi;
access
Khan, 2001 Cardio Years: 2 Assay: cTnl <0.03 Pts with event: 4 / 102 persons
mortality Manufactur  mcg/L
er: Sanofi;
access
Khan, 2001 Cardio Years: 2 Assay: cTnl > 0.03 Pts with event: 1/ 24 persons
mortality Manufactur  mcg/L
er: Sanofi;
access
Khan, 2001% hospital Years: 2 Assay: cTnl < 0.03
readmissio Manufactur  mcg/L No. of events: 177 / 102
n er: Sanofi; persons
access
Khan, 2001% hospital Years: 2 Assay: cTnl > 0.03
readmissio Manufactur  mcg/L No. of events: 30 / 24 persons
n er: Sanofi;
access
Khan, 2001% hospital Years: 2 Assay: cTnl < 0.03
readmissio Manufactur  mcg/L No. of events: 53 /102
n er: Sanofi; persons
access
Khan, 2001% hospital Years: 2 Assay: cTnl > 0.03
readmissio Manufactur  mcg/L No. of events: 8 / 24 persons
n er: Sanofi;
access
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 14%
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 18%

RR: 1.4
95% CI: 2.4 to 0.8; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay: 1.0
ng/mL -

2.5 ng/mL.

For Bayer
assay: 0.3
ng/mL -

0.9 ng/mL

% Pts with event: 29%

RR: 2.6
95% ClI: 5.2 t0 1.2; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 4.9%
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 9.7%

RR: 2.1
95% CI: 3.3 to 1.3; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay: 1.0
ng/mL -

2.5 ng/mL.

For Bayer
assay: 0.3
ng/mL -

0.9 ng/mL

% Pts with event: 7.1%

RR: 1.5
95% CI: 3.1 t0 0.7; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 26%

95% CI: to

D-148



Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 57%

RR: 3.8
95% CI: 6.8 to 2; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay: 1.0
ng/mL -

2.5 ng/mL.

For Bayer
assay: 0.3
ng/mL -

0.9 ng/mL

% Pts with event: 43%

RR: 2.1
95% Cl: 4.8 to 0.9; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 7.7%
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay: 1.0
ng/mL -

2.5 ng/mL.

For Bayer
assay: 0.3
ng/mL -

0.9 ng/mL

% Pts with event: 17%

RR: 2.5
95% CI: 5.9 to 1; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 15%

RR: 2.1
95% CI: 4 to 1.1; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay: 1.0
ng/mL -

2.5 ng/mL.

For Bayer
assay: 0.3
ng/mL -

0.9 ng/mL

% Pts with event: 5.4%

RR: 2.7
95% Cl: 6.5 to 1.1; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 7.2%

RR: 3.7
95% CI: 6.6 to 2; ref
group: Grp2
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 2%
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
<=1.0
ng/mL

% Pts with event: 12%
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Kontos, 2005%

Cardio
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: From
1996-1998,
used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One

For Opus
assay:
>=2.5
ng/mL.
For Bayer
assay:
>=0.9
ng/mL

% Pts with event: 40%

RR: 4.8
95% CI: 9.3 to 2.3; ref
group: Grp2
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Kontos, 2005* Cardio Years: 1 Assay: cTnl  For Opus RR: 1.6
mortality Manufactur assay: 1.0 % Pts with event: 18% 95% CI: 4.5 to 0.5; ref
er: other ng/mL - group: Grp2
Manufactur 2.5 ng/mL.
er: From For Bayer
1996-1998, assay: 0.3
used ng/mL -
Behring 0.9 ng/mL
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One; other;
From 1996-
1998, used
Behring
Opus
Magnum
Analyzer.
From 1998-
2000, used
Bayer
Immuno
One
Kontos, 2005% All-cause Years: 1 Assay: cTnl  Negative:
mortality optimal % Pts with event: 3.6% / 1635
diagnostic  persons
values...si  Results: unadjusted
milar to
those
recommen
ded by a
consensus
panel
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 5.9% / 270
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 17% / 52
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 47% / 34
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

Pts with event: 19 / 95 persons
Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

Pts with event: 28 / 39 persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 17% / 120
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 24% / 45
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 6.6% / 228
persons
Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Kontos, 2005%

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 15% / 55
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 5.4% / 297
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Positive:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 19% / 57
persons
Results: unadjusted

Kontos, 2005

All-cause
mortality

Years: 1

Assay: cTnl

Negative:
optimal
diagnostic
values...si
milar to
those
recommen
ded by a
consensus
panel

% Pts with event: 25% / 101
persons
Results: unadjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Kontos, 2005%  All-cause Years: 1 Assay: cTnl Positive:
mortality optimal % Pts with event: 53% / 45
diagnostic  persons
values...si  Results: unadjusted
milar to
those
recommen
ded by a
consensus
panel
Kontos, 2008°°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 3.8%
Results: unadjusted
Kontos, 2008°°  All-cause Days: 30 Assay: cTnl  positive
mortality % Pts with event: 10%
Results: unadjusted
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  negative
mortality % Pts with event: 15%
Results: unadjusted
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  positive
mortality % Pts with event: 26%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 8.6%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  positive
mortality % Pts with event: 26%
Results: unadjusted
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  negative
mortality % Pts with event: 32%
Results: unadjusted
Kontos, 2008°°  All-cause Years: 1 Assay: cTnl  positive
mortality % Pts with event: 53%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 0.8%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  positive
mortality % Pts with event: 3.9%

Results: unadjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  negative
mortality % Pts with event: 5.1%
Results: unadjusted
Kontos, 2008°°  All-cause Years: 1 Assay: cTnl  positive
mortality % Pts with event: 9.9%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 3.3%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  positive
mortality % Pts with event: 10%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 9.6%
Results: unadjusted
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  negative
mortality % Pts with event: 30%
Results: unadjusted
Kontos, 2008°  All-cause Years: 1 Assay: cTnl  positive
mortality % Pts with event: 54%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  negative
mortality % Pts with event: 1%
Results: unadjusted
Kontos, 2008°  All-cause Days: 30 Assay: cTnl  positive
mortality % Pts with event: 4.7%
Results: unadjusted
Kostrubiec, All-cause Days: 30 GFR <35 Pts with event: 10/ 21 persons
2010¢ mortality and
Troponin
+
Lamb, 2007% All-cause
mortality Results: adjusted Sensitivity value: 31

95% Cl: 17 to 48
Specificity value: 85

95% CI: 79 to 90
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Lamb, 2007®®  All-cause
mortality Results: adjusted Sensitivity value: 51
95% CI: 35 to 68
Specificity value: 80
95% CI: 73 to 85
Lamb, 2007% All-cause
mortality Results: adjusted Sensitivity value: 67
95% CI: 50 to 81
Specificity value: 62
95% CI: 55 to 69
Lamb, 2007%®  All-cause AUC value: 0.75
mortality Results: adjusted p value: <0.001
95% ClI: 0.663 to
0.838
Sensitivity value: 60
95% Cl: 42to 76
Specificity value: 73
95% CI: 66 to 80
Lamb, 2007%®  All-cause Assay: cTnl < 0.07 Pts with event: 27 / 177 N: 177
mortality Manufactur  mcg/L persons RH: REF Sensitivity value: 31
er: Bayer; Results: adjusted
Advair 95% Cl: 17 to 48
Centaur Specificity value: 85
(standard)
95% CI: 79 to 90
Lamb, 2007 All-cause Assay: cTnl > 0.07 Pts with event: 12/ 38 persons N: 38
mortality Manufactur  mcg/L Results: adjusted RH: 1.4 Sensitivity value: 31
er: Bayer; 95% CI: 0.7t0 3
Advair p value: 0.3; ref group: 95% Cl: 17 to 48
Centaur Grp1 Specificity value: 85
(standard)

95% CI: 79 to 90
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Lamb, 2007%®  All-cause Assay: <0.01 Pts with event: 13 /127 N: 127
mortality cTnT mcg/L persons RH: REF Sensitivity value: 67
Manufactur Results: adjusted
er: Roche; 95% CI: 50 to 81
Elecsys Specificity value: 62
95% CI: 55 to 69
Lamb, 2007%®  All-cause Assay: <0.03 Pts with event: 19/ 165 N: 165
mortality cTnT mcg/L persons RH: REF Sensitivity value: 51
Manufactur Results: adjusted
er: Roche; 95% CI: 35 to 68
Elecsys Specificity value: 80
95% CI: 73 to 85
Lamb, 2007%®  All-cause Assay: >0.01 Pts with event: 26 / 95 persons  N: 95
mortality cTnT mcg/L Results: adjusted RH: 2 Sensitivity value: 67
Manufactur 95% Cl: 1t0 3.9
er: Roche; p value: 0.05; ref group: 95% CI: 50 to 81
Elecsys Grp1 Specificity value: 62
95% CI: 55 to 69
Lamb, 2007%®  All-cause Assay: >0.03 Pts with event: 20 / 57 persons  N: 57
mortality cTnT mcg/L Results: adjusted RH: 2.1 Sensitivity value: 51
Manufactur 95% Cl: 1.1to 4
er: Roche; p value: 0.03; ref group: 95% Cl: 35 to 68
Elecsys Grp1 Specificity value: 80
95% CI: 73 to 85
Lamb, 2007% All-cause Assay: <0.04 Pts with event: 14 / 129 N: 129 AUC value: 0.75
mortality hscTnl mcg/L persons RH: REF p value: <0.001
Manufactur Results: adjusted 95% CI: 0.663 to
er: Bayer; 0.838
other; Sensitivity value: 60
Advia
Centaur 95% Cl: 42 to 76
(Ultra) Specificity value: 73

95% CI. 66 to 80
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of

Association

AUC

Lamb, 2007%

All-cause
mortality

>0.04
mcg/L

Assay:
hscTnl
Manufactur
er: Bayer;
other;
Advia
Centaur
(Ultra)

N: 63
RH: 1.9
95% Cl: 0.9t0 3.9

Pts with event: 21 / 63 persons
Results: adjusted

p value: 0.08; ref group:

Grp1

AUC value: 0.75

p value: <0.001
95% CI: 0.663 to
0.838

Sensitivity value: 60

95% Cl: 42 to 76
Specificity value: 73

95% CI. 66 to 80

Lang, 2001%

All-cause
mortality

Years: 2

Sensitivity value: 5

Specificity value: 93

Lang, 2001%

All-cause
mortality

Years: 2

Assay: cTnl <04
Manufactur  mcg/L
er: Dade

Behring;

other;

Stratus

Cardiac

Troponin |

Pts with event: 17 / 93 persons

Sensitivity value: 5

Specificity value: 93

Lang, 2001%

All-cause
mortality

Years: 2

Assay: cTnl >0.4
Manufactur  mcg/L
er: Dade

Behring;

other;

Stratus

Cardiac

Troponin |

Pts with event: 1 /7 persons

Sensitivity value: 5

Specificity value: 93

Lang, 2001%

All-cause
mortality

Years: 2

Assay: cTnl <0.1
Manufactur  mcg/L
er: other

Manufactur

er: Astra;

other;

Cardiac

STATus

Troponin |

rapid test

Pts with event: 10 / 73 persons
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Author, year

Outcome Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Lang, 2001%

All-cause Years: 2
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Astra;
other;
Cardiac
STATus
Troponin |
rapid test

>0.1
mcg/L

Pts with event: 8 / 27 persons

Lang, 2001%

All-cause Years: 2
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

<0.1
mcg/L

Pts with event: 11/ 78 persons

Lang, 2001%

All-cause Years: 2
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

>0.1
mcg/L

Pts with event: 7 / 22 persons

Lang, 2001%

All-cause Years: 2
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

<0.1
mcg/L

Pts with event: 6 / 59 persons
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Author, year Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Lang, 2001% All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

>0.1
mcg/L

Pts with event: 12 / 41 persons

Lang, 2001%  Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

<0.1
mcg/L

Pts with event: 8 / 78 persons

Lang, 2001%  Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

>0.1
mcg/L

Pts with event: 5/ 22 persons

Lang, 2001%  Cardio
mortality

Years: 2

Assay: cTnl
Manufactur
er: Dade
Behring;
other;
Stratus
Cardiac
Troponin |

<04
mcg/L

Pts with event: 12 / 93 persons
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Lang, 2001%

Cardio
mortality

Years: 2

Assay: cTnl
Manufactur
er: Dade
Behring;
other;
Stratus
Cardiac
Troponin |

>04
mcg/L

Pts with event: 1 /7 persons

Lang, 2001%

Cardio
mortality

Years: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er: Astra;
other;
Cardiac
STATus
Troponin |
rapid test

<0.1
mcg/L

Pts with event: 5/ 73 persons

Lang, 2001%

Cardio
mortality

Years: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er: Astra;
other;
Cardiac
STATus
Troponin |
rapid test

>0.1
mcg/L

Pts with event: 8 / 27 persons

Lang, 2001%

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

<0.1
mcg/L

Pts with event: 3 / 59 persons
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Author, year Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Lang, 2001%  Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

>0.1
mcg/L

Pts with event: 10 / 41 persons

Lang, 2001% Subsequen
t Ml

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

<0.1
mcg/L

Pts with event: 4 / 59 persons

Lang, 2001% Subsequen
t Ml

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
TropT-
sensitive
rapid test

>0.1
mcg/L

Pts with event: 10 / 41 persons

D-171



Author, year

Outcome

Followup
time

Assay

Cutpoint Incidence of outcome Measures of
Association

AUC

Lang, 2001%

Subsequen
t Ml

Years: 2

Assay: cTnl
Manufactur
er: Dade
Behring;
other;
Stratus
Cardiac
Troponin |

<04 Pts with event: 13 / 93 persons
mcg/L

Lang, 2001%

Subsequen
t Ml

Years: 2

Assay: cTnl
Manufactur
er: Dade
Behring;
other;
Stratus
Cardiac
Troponin |

>04 Pts with event: 1 /7 persons
mcg/L

Lang, 2001%

Subsequen
t Ml

Years: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er: Astra;
other;
Cardiac
STATus
Troponin |
rapid test

<0.1 Pts with event: 5/ 73 persons
mcg/L

Lang, 2001%

Subsequen
t Ml

Years: 2

Assay: cTnl
Manufactur
er: other
Manufactur
er: Astra;
other;
Cardiac
STATus
Troponin |
rapid test

> 0.1 Pts with event: 9 / 27 persons
mcg/L
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Author, year

Outcome

Followup
time

Assay

Cutpoint Incidence of outcome Measures of
Association

AUC

Lang, 2001%

Subsequen

t Ml

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

<0.1 Pts with event: 9 / 78 persons
mcg/L

Lang, 2001%

Subsequen

t Ml

Years: 2

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
other;
ELISA

> 0.1 Pts with event: 5/ 22 persons
mcg/L

Le Goff,
20077

All-cause
mortality

Years: 3

% Pts with event: 73.2% / 22
persons
Results: adjusted

Le Goff,
20077

All-cause
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.03 Pts with event: 61 / 86 persons
mcg/L Results: adjusted

Le Goff,
20077

All-cause
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.031
mcg/L< % Pts with event: 43% /7
0.1 mcg/L  persons

Results: adjusted

Le Goff,
20077

All-cause
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1

mcg/L % Pts with event: 53% / 32
persons
Results: adjusted
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Author, year

Outcome Followup

time

Assay

Cutpoint

Incidence of outcome

Measures of AUC

Association

Le Goff,
20077

Cardio
mortality

Years: 3

% Pts with event: 32% / 22
persons
Results: adjusted

Le Goff,
20077

Cardio
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.03
mcg/L

% Pts with event: 61% / 86
persons
Results: adjusted

Le Goff,
20077

Cardio
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.031
mcg/L<
0.1 mcg/L

% Pts with event: 14% /7
persons
Results: adjusted

Le Goff,
20077

Cardio
mortality

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

% Pts with event: 9% / 32
persons
Results: adjusted

Lowbeer,
2002"

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA

<0.04
mcg/L

Pts with event: 3/ 12 persons

N: 16

Lowbeer,
2002"

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA

>0.04
mcg/L

Pts with event: 12 / 14 persons

N: 10
Exponent Beta: 6.54
SE: 0.54

p value: 0.00056; ref
group: Grp1
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Author, year

Outcome Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Lowbeer,
2002"

Cardio
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA

<0.04
mcg/L

Pts with event: 3/ 12 persons

Lowbeer,
2002"

Cardio
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
ELISA

>0.04
mcg/L

Pts with event: 8 / 14 persons

Lowbeer,
2003

Other Years: 2.7
composite
(Survival)

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

/ 49 persons

Lowbeer,
2003

Other Years: 2.7
composite
(Survival)

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<01
mcg/L

% Pts with event: 72% / 35
persons

Lowbeer,
2003

Other Years: 2.7
composite
(Survival)

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>01
mcg/L

% Pts with event: 65% / 14
persons

Lowbeer,
2003

Other
composite
(Survival)

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<01
mcg/L

% Pts with event: 75% / 44
persons
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Lowbeer, Other Assay: >0.1
200372 composite cTnT mcg/L % Pts with event: 45% / 20
(Survival) Manufactur persons
er: Roche;
Elecsys
Lowbeer, Other Years: 2.7 Assay: <01 N: 81
200372 composite cTnT mcg/L % Pts with event: 74.4% / 81 RH: 1
(Survival) Manufactur persons
er: Roche; Results: adjusted
Elecsys
Lowbeer, Other Years: 2.7 Assay: >0.1 N: 34
200372 composite cTnT mcg/L % Pts with event: 45.5% / 34 RH: 2.66
(Survival) Manufactur persons 95% ClI: 1.07 to 10.95
er: Roche; Results: adjusted p value: <0.05; ref group:
Elecsys Grp1
Mallamaci, All-cause Assay: <0.01 Pts with event: 0 / 12 persons
20027 mortality cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
Elecsys
Mallamaci, All-cause Assay: <0.048 RH: 1
20027 mortality cTnT mcg/L Results: adjusted 95% CI: to
Manufactur
er: Roche;
Elecsys
Mallamaci, All-cause Assay: > 0.049 RH: 1.15
20027 mortality cTnT mcg/L< Results: adjusted 95% CI: 0.53 to 2.51
Manufactur  0.098 p value: 0.73; ref group:
er: Roche; mcg/L Grp2
Elecsys
Mallamaci, All-cause Assay: > 0.098 RH: 2.39
20027 mortality cTnT mcg/L Results: adjusted 95% ClI: 1.13 to 5.06
Manufactur p value: 0.02; ref group:
er: Roche; Grp2
Elecsys
Mallamaci, Cardio Assay: <0.048 RH: 1
20027 mortality cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC

time Association
Mallamaci, Cardio Assay: > 0.049 RH: 1.19
20027 mortality cTnT mcg/L< Results: adjusted 95% CI: 0.5 to 2.82
Manufactur  0.098 p value: 0.69; ref group:
er: Roche; mcg/L Grp1
Elecsys
Mallamaci, Cardio Assay: > 0.098 RH: 2.35
20027 mortality cTnT mcg/L Results: adjusted 95% CI: 1.01 to 5.49
Manufactur p value: 0.048; ref group:
er: Roche; Grp1
Elecsys
Martin, 1998”*  All-cause Assay: cTnl <0.8 Pts with event: 5
mortality Manufactur  mcg/L % Pts with event: 15% / 33
er: Dade persons
Behring; Results: unadjusted
stratus
Martin, 1998”*  All-cause Assay: cTnl  >0.8 Pts with event: 4
mortality Manufactur  mcg/L % Pts with event: 29% / 14
er: Dade persons
Behring; Results: unadjusted
stratus
McGill, 2010  All-cause Years: 3.9  Assay: Ln hs- N- 143
mortality hscTnT cTnT, cut Results: adjusted RH: 1.404
Manufactur  off 3 ng/L 95% CI: 1.001 to 1.968
er: Roche; p value: 0.049
E411
analyzer
McMurray, Cardio Years: 24  Assay: <0.028 N: 230
20117 mortality cTnT ng/mL RH: 1.42
Manufactur 95% Cl: 1.05to 1.93
er: Roche; p value: 0.0001; ref
4th group: Grp1
generation
TnT assay
McMurray, Cardio Years: 24  Assay: >0.028 N: 217
20117 mortality cTnT ng/mL RH: 1.5
Manufactur 95% Cl: 2.13 t0 10.6
er: Roche; p value: 0.0001; ref
4th group: Grp1
generation
TnT assay
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
McMurray, Cardio Years: 2.4 Assay: Undetecta N: 548
20117 mortality cTnT ble RH: 1
Manufactur
er: Roche;
4th
generation
TnT assay
Melloni, 2008”7  All-cause Followup Assay: cTnl <1 xULN
mortality NR % Pts with event: 3.3% / 5529
persons
Melloni, 2008”7  All-cause Followup Assay: cTnl >3 x ULN
mortality NR % Pts with event
20843 persons
Melloni, 2008”7  All-cause Followup Assay: cTnl  1-3 x ULN
mortality NR % Pts with event: 5.4% / 5214
persons
Melloni, 2008”7  All-cause Followup Assay: <1 x ULN
mortality NR cTnT % Pts with event: 3.7% / 5529
persons
Melloni, 2008”7  All-cause Followup Assay: >3 x ULN
mortality NR cTnT % Pts with event
20843 persons
Melloni, 2008”7  All-cause Followup Assay: 1-3 x ULN
mortality NR cTnT % Pts with event: 3.5% / 5214
persons
Melloni, 2008”7  All-cause Followup Assay: cTnl <1 xULN
mortality NR % Pts with event: 1.7% / 5529
persons
Melloni, 2008”7  All-cause Followup Assay: cTnl >3 x ULN
mortality NR % Pts with event
20843 persons
Melloni, 2008”7  All-cause Followup Assay: cTnl  1-3 x ULN
mortality NR % Pts with event: 2.1% / 5214
persons
Melloni, 2008”7  All-cause Followup Assay: <1 x ULN
mortality NR cTnT % Pts with event:
persons
Melloni, 2008”7  All-cause Followup Assay: >3 x ULN
mortality NR cTnT % Pts with event

20843 persons
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Melloni, 2008”7  All-cause Followup Assay: 1-3 x ULN
mortality NR cTnT % Pts with event: 2.2% / 5214
persons
Melloni, 2008”7  All-cause Followup Assay: cTnl <1 xULN
mortality NR % Pts with event: 10.1% /
5529 persons
Melloni, 2008”7  All-cause Followup Assay: cTnl >3 x ULN
mortality NR % Pts with event: 14.6% /
20843 persons
Melloni, 2008”7  All-cause Followup Assay: cTnl  1-3 x ULN
mortality NR % Pts with event: 9.6% / 5214
persons
Melloni, 2008”7  All-cause Followup Assay: <1 x ULN
mortality NR cTnT % Pts with event: 7% / 5529
persons
Melloni, 2008”7  All-cause Followup Assay: >3 x ULN
mortality NR cTnT % Pts with event: 14% / 20843
persons
Melloni, 2008”7  All-cause Followup Assay: 1-3 x ULN
mortality NR cTnT % Pts with event: 5.7% / 5214
persons
Mockel, 19997  All-cause Years: 1 Assay: cTnl <0.5 Pts with event: 2 / 16 persons
mortality Manufactur  mcg/L
er: Dade
Behring;
opusplus
Mockel, 19997  All-cause Years: 1 Assay: cTnl >0.5 Pts with event: 1 /4 persons
mortality Manufactur  mcg/L
er: Dade
Behring;
opusplus
Mockel, 19997  All-cause Years: 1 Assay: cTnl <04 Pts with event: 4 / 28 persons
mortality Manufactur  mcg/L
er: Dade
Behring;
stratus
Mockel, 19997  All-cause Years: 1 Assay: cTnl >0.4 Pts with event: 1/ 2 persons
mortality Manufactur  mcg/L
er: Dade
Behring;
stratus
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Mockel, 19997  All-cause Years: 1 Assay: <0.1 Pts with event: 1 /20 persons
mortality cTnT mcg/L
Manufactur
er: Roche;
Elecsys
Mockel, 19997  All-cause Years: 1 Assay: > 0.1 Pts with event: 4 / 10 persons
mortality cTnT mcg/L
Manufactur
er: Roche;
Elecsys
Mockel, 1999”* MACE < 1 Years: 1 Assay: cTnl >0.5 N: 7
year Manufactur  mcg/L OR: 4.57
er: Dade 95% CIl: 0.4 t0 5.2
Behring; p value: 0.22
opusplus
Mockel, 1999”* MACE < 1 Years: 1 Assay: cTnl >0.4 N: 7
year Manufactur  mcg/L OR: 3.22
er: Dade 95% CIl: 0.6 to 17
Behring; p value: 0.168
stratus
Mockel, 1999’ MACE < 1 Years: 1 Assay: >0.1 N: 7
year cTnT mcg/L OR: 1.63
Manufactur 95% CI: 0.18t0 5.9
er: Roche; p value: 0.969
Elecsys
Morton, 1998"  All-cause
mortality Results: unadjusted Specificity value:
100% (for >1.5)
Morton, 1998”°  All-cause Assay: cTnl <0.15 / 108 persons
mortality Manufactur  mcg/L Results: unadjusted Specificity value:
er: Sanofi; 100% (for >1.5)
access
Morton, 1998”°  All-cause Assay: cTnl >0.15 / 4 persons
mortality Manufactur  mcg/L< Results: unadjusted Specificity value:
er: Sanofi; 1.5 meg/L 100% (for >1.5)
access
Morton, 1998”  All-cause Assay: cTnl >1,5 Pts with event: 0
mortality Manufactur  mcg/L % Pts with event: 0% /0 Specificity value:
er: Sanofi; persons 100% (for >1.5)
access Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Musso, 1999%

All-cause
mortality

Assay: cTnl
Manufactur
er: Dade
Behring;
stratus

<04
mcg/L

Pts with event: 2 / 47 persons
Results: unadjusted

Musso, 1999%

All-cause
mortality

Assay: cTnl
Manufactur
er: Dade
Behring;
stratus

>0.4
mcg/L

Pts with event: 0 / 2 persons
Results: unadjusted

Musso, 1999%

All-cause
mortality

Assay: cTnl
Manufactur
er: Sanofi;
access

<0.04
mcg/L

Pts with event: 2 / 49 persons
Results: unadjusted

Musso, 1999%

All-cause
mortality

Assay: cTnl
Manufactur
er: Sanofi;
access

>0.4
mcg/L

Pts with event: 0 / 0 persons
Results: unadjusted

Musso, 1999%

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boerhinger;
other;
Enzymum

<0.1
mcg/L

Pts with event: 2 / 26 persons
Results: unadjusted

Musso, 1999%

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boerhinger;
other;
Enzymum

>0.1
mcg/L

Pts with event: 0 / 23 persons
Results: unadjusted

Musso, 1999%

MACE >/=
1 year

Assay: cTnl
Manufactur
er: Dade
Behring;
stratus

<04
mcg/L

Pts with event: 0 / 47 persons
Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Musso, 1999%

MACE >/=
1 year

Assay: cTnl
Manufactur
er: Dade
Behring;
stratus

>04
mcg/L

Pts with event: 0 / 2 persons
Results: unadjusted

Musso, 1999%

MACE >/=
1 year

Assay: cTnl
Manufactur
er: Sanofi;
access

<04
mcg/L

Pts with event: 0 / 49 persons
Results: unadjusted

Musso, 1999%

MACE >/=
1 year

Assay: cTnl
Manufactur
er: Sanofi;
access

>0.4
mcg/L

Pts with event: 0 / 0 persons
Results: unadjusted

Musso, 1999%

MACE >/=
1 year

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boerhinger;
other;
Enzymum

<0.1
mcg/L

Pts with event: 0 / 26 persons
Results: unadjusted

Musso, 1999%

MACE >/=
1 year

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boerhinger;
other;
Enzymum

>0.1
mcg/L

Pts with event: 0 / 23 persons
Results: unadjusted

Ooi, 1999%!

All-cause
mortality

Years: 1

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

RR: 1
% Pts with event: 10% / 111
persons
Results: unadjusted

Ooi, 1999%!

All-cause
mortality

Years: 1

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

RR: 3.3

% Pts with event: 33% / 61 95% Cl: 1.7t0 6.4
persons p value: <0.001; ref

Results: unadjusted group: Grp1
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Ooi, 1999% Cardio Years: 1 Assay: <0.1 RR: 1
mortality cTnT mcg/L % Pts with event: 5% / 111
Manufactur persons
er: Roche; Results: unadjusted
Elecsys
Ooi, 1999% Cardio Years: 1 Assay: >0.1 RR: 1.8
mortality cTnT mcg/L % Pts with event: 10% / 61 95% CIl: 0.6t0 5.4
Manufactur persons p value: ns; ref group:
er: Roche; Results: unadjusted Grp1
Elecsys
Ooi, 2001% All-cause Assay: <0.01 Pts with event: 1 N: 17
mortality cTnT mcg/L % Pts with event: 6% / 17 RR: 1
Manufactur persons
er: Roche; Results: unadjusted
Elecsys
Ooi, 2001% All-cause Assay: >0.01 Pts with event: 52 N: 121
mortality cTnT mcg/L< % Pts with event: 43% / 121 RR: 7.3
Manufactur  0.099 persons 95% ClI: 1.1 to 49
er: Roche; mcg/L Results: unadjusted p value: <0.005; ref
Elecsys group: Grp1
Ooi, 2001% All-cause Assay: >0.1 Pts with event: 34 N: 58
mortality cTnT mcg/L % Pts with event: 59% / 58 RR: 10
Manufactur persons 95% Cl: 1.5to0 68
er: Roche; Results: unadjusted p value: <0.001; ref
Elecsys group: Grp1
Ooi, 2001% Cardio Assay: <0.01 Pts with event: 0/ 17 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Ooi, 2001% Cardio Assay: >0.01 Pts with event: 17
mortality cTnT mcg/L< % Pts with event: 14% / 121
Manufactur  0.099 persons
er: Roche; mcg/L Results: unadjusted
Elecsys
Ooi, 2001% Cardio Assay: >0.1 Pts with event: 14
mortality cTnT mcg/L % Pts with event: 24% / 58
Manufactur persons
er: Roche; Results: unadjusted
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Orea-Tejeda, All-cause Assay:
2010% mortality cTnT Results: adjusted
Manufactur
er: Roche;
Elecsys
Orea-Tejeda, All-cause Assay: >=0.02
2010% mortality cTnT ng/mL % Pts with event: 83.5% / 21
Manufactur persons
er: Roche; Results: adjusted
Elecsys
Peetz, 2003**  MACE <1 AUC value: 0.574
year Results: unadjusted
Sensitivity value: 16%
Specificity value:
93.70%
Peetz, 2003% MACE <1 Assay: cTnl <04 N: 101 (97.1%) AUC value: 0.574
year Manufactur  mcg/L Results: unadjusted
er: Dade Sensitivity value: 16%
Behring;
stratus Specificity value:
93.70%
Peetz, 2003% MACE <1 Assay: cTnl >0.4 N: 3 (2.9%) AUC value: 0.574
year Manufactur  mcg/L Results: unadjusted
er: Dade Sensitivity value: 16%
Behring;
stratus Specificity value:
93.70%
Peetz, 2003**  MACE <1 AUC value: 0.708
year Results: unadjusted

Sensitivity value:
53.50%

Specificity value:
72.50%
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC

time Association
Peetz, 2003% MACE <1 Assay: cTnl <0.15 N: 70 (69.6%) AUC value: 0.708
year Manufactur  mcg/L Results: unadjusted OR: REF
er: Bayer; Sensitivity value:
acs180 53.50%
Specificity value:
72.50%
Peetz, 2003% MACE <1 Assay: cTnl > 0.15 N: 34 (32.4%) AUC value: 0.708
year Manufactur  mcg/L Results: unadjusted OR: 4
er: Bayer; Sensitivity value:
acs180 p value: 0.22; ref group: 53.50%
Grp1
Specificity value:
72.50%
Peetz, 2003**  MACE <1 AUC value: 0.726
year Results: unadjusted
Sensitivity value: 58.4
Specificity value: 77.9
Peetz, 2003*  MACE < 1 Assay: <0.1 N: 36 (34.6%) AUC value: 0.726
year cTnT mcg/L Results: unadjusted OR: REF
Manufactur Sensitivity value: 58.4
er: Roche;
Elecsys Specificity value: 77.9
Peetz, 2003*  MACE < 1 Assay: >0.1 N: 68 (65.7%) AUC value: 0.726
year cTnT mcg/L Results: unadjusted OR: 16
Manufactur Sensitivity value: 58.4
er: Roche; p value: <0.01; ref group:
Elecsys Grp1 Specificity value: 77.9
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Author, year

Outcome Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

<0.15
ng/mL

% Pts with event: 2.41%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

>0.15
ng/mL

% Pts with event: 15.62%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Results: unadjusted

AUC value: 0.637

95% Cl: 0.542 to
0.725

Sensitivity value:
0.5172

95% Cl: 32.5 10 70.5
Specificity value:
0.814

95% CI: 71.6 to 89
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC

time Association
Petrovic, All-cause AUC value: 0.744
2009% mortality Results: unadjusted
95% ClI: 0.654 to
0.821
Sensitivity value:
0.7586
95% CI: 56.5 to 89.7
Specificity value:
0.7209
95% Cl: 61.4 to 81.2
Petrovic, All-cause <0.15
2009% mortality ng/mL % Pts with event: 0%
Results: unadjusted
Petrovic, All-cause >0.15
2009% mortality ng/mL % Pts with event: 31.11%
Results: unadjusted
Petrovic, All-cause Assay: cTnl  <0.15
2009% mortality Manufactur  ng/mL % Pts with event: 14.46%
er: other Results: unadjusted
Manufactur
er: Abbott;
ADV
AxSYM
cTnl
Immunoass
ay
Petrovic, All-cause Assay: cTnl  <0.15 AUC value: 0.637
2009% mortality Manufactur  ng/mL % Pts with event: 16.87%
er: other Results: unadjusted 95% Cl: 0.542 to
Manufactur 0.725
er: Abbott; Sensitivity value:
ADV 0.5172
AxXSYM
cTnl 95% Cl: 32.5t0 70.5
Immunoass Specificity value:
ay 0.814

95% CI: 71.6 to 89
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Author, year

Outcome Followup

time

Assay

Cutpoint

Measures of
Association

Incidence of outcome

AUC

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

<0.15
ng/mL

% Pts with event: 7.23%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

>0.15
ng/mL

% Pts with event: 25%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

>0.15
ng/mL

% Pts with event: 34.37%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay: cTnl
Manufactur
er: other
Manufactur
er: Abbott;
ADV
AXSYM
cTnl
Immunoass

ay

>0.15
ng/mL

% Pts with event: 46.87%
Results: unadjusted

AUC value: 0.637

95% Cl: 0.542 to
0.725

Sensitivity value:
0.5172

95% Cl: 32.5t0 70.5
Specificity value:
0.814

95% CI: 71.6 to 89
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Author, year

Outcome Followup

time

Assay

Cutpoint

Measures of
Association

Incidence of outcome

AUC

Petrovic,
2009%

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

% Pts with event: 0%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

% Pts with event: 2.86%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

% Pts with event: 2.86%
Results: unadjusted

AUC value: 0.744

95% Cl: 0.654 to
0.821

Sensitivity value:
0.7586

95% Cl: 56.5 to 89.7
Specificity value:
0.7209

95% Cl: 61.4 10 81.2

Petrovic,
2009%

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

% Pts with event: 15.56%
Results: unadjusted

Petrovic,
2009%

All-cause
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

% Pts with event: 46.67%
Results: unadjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Petrovic, All-cause Assay: > 0.1 AUC value: 0.744
2009% mortality cTnT mcg/L % Pts with event: 60%
Manufactur Results: unadjusted 95% Cl: 0.654 to
er: Roche; 0.821
Elecsys Sensitivity value:
0.7586
95% CI: 56.5 to 89.7
Specificity value:
0.7209
95% Cl: 61.4 to 81.2
Porter, 1998%  All-cause
mortality Sensitivity value: 0.25
Specificity value:
0.909
Porter, 1998%  All-cause
mortality Sensitivity value:
0.875
Specificity value:
0.864
Porter, 1998%  All-cause
mortality Results: unadjusted Sensitivity value:
0.125
Specificity value:
0.955
Porter, 19908%  All-cause Assay: cTnl <04 Pts with event: 4 / 28 persons
mortality Manufactur  mcg/L Results: unadjusted Sensitivity value:
er: Dade 0.125
Behring;
NR Specificity value:

0.955
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Porter, 19908%  All-cause Assay: cTnl <0.5 Pts with event: 2 / 16 persons
mortality Manufactur  mcg/L Sensitivity value: 0.25
er: Dade
Behring; Specificity value:
NR 0.909
Porter, 19908%  All-cause Assay: cTnl >0.4 Pts with event: 1/ 2 persons
mortality Manufactur  mcg/L Results: unadjusted Sensitivity value:
er: Dade 0.125
Behring;
NR Specificity value:
0.955
Porter, 19908%  All-cause Assay: cTnl >0.5 Pts with event: 1 /4 persons
mortality Manufactur  mcg/L Sensitivity value: 0.25
er: Dade
Behring; Specificity value:
NR 0.909
Porter, 1998%  All-cause Assay: <0.1 Pts with event: 1/ 20 persons
mortality cTnT mcg/L Sensitivity value:
Manufactur 0.875
er: Roche;
other; Specificity value:
Enzymum 0.864
Porter, 1998%  All-cause Assay: >0.1 Pts with event: 4 / 10 persons
mortality cTnT mcg/L Sensitivity value:
Manufactur 0.875
er: Roche;
other; Specificity value:
Enzymum 0.864
Porter, 2000%  All-cause Years: 2 Assay: <0.1 Pts with event: 2 / 17 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Porter, 2000%  All-cause Years: 2 Assay: > 0.1 Pts with event: 5/ 10 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Porter, 2000 MACE >/=  Years: 2
1 year Results: unadjusted Sensitivity value: 18.2
Specificity value: 87.5
Porter, 2000 MACE >/=  Years: 2
1 year Results: unadjusted Sensitivity value: 9.1
Specificity value: 87.5
Porter, 2000% MACE >/= Years: 2 Assay: cTnl <04 Pts with event: 10 / 24 persons
1 year Manufactur  mcg/L Results: unadjusted Sensitivity value: 9.1
er: Dade
Behring; Specificity value: 87.5
stratus
Porter, 2000% MACE >/= Years: 2 Assay: cTnl >0.4 Pts with event: 1/ 3 persons
1 year Manufactur  mcg/L Results: unadjusted Sensitivity value: 9.1
er: Dade
Behring; Specificity value: 87.5
stratus
Porter, 2000% MACE >/= Years: 2 Assay: cTnl <0.5 Pts with event: 9 / 23 persons
1 year Manufactur  mcg/L Results: unadjusted Sensitivity value: 18.2
er: other
Manufactur Specificity value: 87.5
er: Abbott;
other;
AxSym
Porter, 2000% MACE >/= Years: 2 Assay: cTnl >0.5 Pts with event: 2 / 4 persons
1 year Manufactur  mcg/L Results: unadjusted Sensitivity value: 18.2
er: other
Manufactur Specificity value: 87.5
er: Abbott;
other;
AxSym
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Porter, 2000 MACE >/=  Years: 2
1 year Results: unadjusted Sensitivity value: 81.8
Specificity value: 88.2
Porter, 2000% MACE >/= Years: 2 Assay: <0.1 Pts with event: 2 / 17 persons
1 year cTnT mcg/L Results: unadjusted Sensitivity value: 81.8
Manufactur
er: Roche; Specificity value: 88.2
Elecsys
Porter, 2000% MACE >/= Years: 2 Assay: > 0.1 Pts with event: 9 / 10 persons
1 year cTnT mcg/L Results: unadjusted Sensitivity value: 81.8
Manufactur
er: Roche; Specificity value: 88.2
Elecsys
Roberts, MACE < 1 Assay: cTnl <0.3 Pts with event: 5/ 79 persons N: 79
200438 year- Manufactur  mcg/L Results: unadjusted RR: 1
Revasculari er: other
zation- Manufactur
Other er: Abott;
composite other; Abott
AXSYM
Roberts, MACE < 1 Assay: cTnl  >0.3 Pts with event: 5/ 9 persons N: 9
200438 year- Manufactur  mcg/L Results: unadjusted RR: 8.8
Revasculari er: other 95% CI: 1.8 to 31.8; ref
zation- Manufactur group: Grp1
Other er: Abott;
composite other; Abott
AXSYM
Roberts, All-cause Years: 1.8 Assay: <0.04 Pts with event: 0 / 28 persons
2009% mortality cTnT mcg/L
Manufactur
er: Roche;
Elecsys
Roberts, All-cause Years: 1.8 Assay: > 0.04 Pts with event: 2 / 20 persons
2009% mortality cTnT mcg/L
Manufactur
er: Roche;
Elecsys
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Author, year

Outcome Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Roberts,
2009%

All-cause Years: 1.8
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.04
mcg/L

Pts with event: 7 / 33 persons

Roberts,
2009%

Cardio Years: 1.8
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.04
mcg/L

Pts with event: 0 / 26 persons

Roberts,
2009%

Cardio Years: 1.8
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.04
mcg/L

Pts with event: 1/ 17 persons

Roberts,
2009%

Cardio Years: 1.8
mortality

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

> 0.04
mcg/L

Pts with event: 6 / 29 persons

Roppolo,
1999

MACE < 1
year

Assay: cTnl
Manufactur
er: Dade
Behring;
opus

>0.5
mcg/L

Pts with event: 3/ 3 persons
Results: unadjusted

Roppolo,
1999

MACE < 1
year

Assay:
cTnT
Manufactur
er: Dade
Behring;
opus

>0.1
mcg/L

Pts with event: 6 / 24 persons
Results: unadjusted

Roppolo,
1999

MACE < 1
year

Assay:
cTnT
Manufactur
er: Dade
Behring;
opus

>0.2
mcg/L

Pts with event: 5/ 9 persons
Results: unadjusted

Sahinarslan,
2008

All-cause Years: 5
mortality

Assay:
cTnT
Manufactur
er: NR; NR

<0.1
mcg/L

% Pts with event: 16.4% / 61
persons
Results: unadjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Sahinarslan, All-cause Years: 5 Assay: >0.1
2008°! mortality cTnT mcg/L % Pts with event: 52.9% / 17
Manufactur persons
er: NR; NR Results: unadjusted
Sahinarslan, MACE >/=  Years: 5 Assay: <01 N: 61
2008*! 1 year cTnT mcg/L % Pts with event: 24.6% / 61 OR: 1
Manufactur persons
er: NR; NR Results: adjusted
Sahinarslan, MACE >/=  Years: 5 Assay: >0.1 N: 17
2008*! 1 year cTnT mcg/L % Pts with event: 64.7% / 17 OR: 3.215
Manufactur persons 95% CI: 0.405 to 25.53
er: NR; NR Results: adjusted p value: 0.269; ref group:
Grp1
Satyan, 2007  All-cause Assay: >0.01 N: 38
mortality cTnT mcg/L< Results: adjusted RH: 1
Manufactur  0.022
er: Roche; mcg/L
Elecsys
Satyan, 2007  All-cause Assay: >0.022 N: 38
mortality cTnT mcg/L< Results: adjusted RH: 1.57
Manufactur  0.056 95% Cl: 0.46 to 5.35
er: Roche; mcg/L p value: 0.5; ref group:
Elecsys Grp1
Satyan, 2007  All-cause Assay: > 0.056 N: 37
mortality cTnT mcg/L< Results: adjusted RH: 2.32
Manufactur  0.106 95% ClI: 0.69 to 7.86
er: Roche; mcg/L p value: 0.2; ref group:
Elecsys Grp1
Satyan, 2007  All-cause Assay: >0.106 N: 37
mortality cTnT mcg/L< Results: adjusted RH: 3.39
Manufactur  0.569 95% ClI: 1.04 to 11.07
er: Roche; mcg/L p value: 0.04; ref group:
Elecsys Grp1
Satyan, 2007°*  Cardio Assay: >0.01 N: 38
mortality cTnT mcg/L< Results: adjusted RH: 1
Manufactur  0.022
er: Roche; mcg/L
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Satyan, 2007°* Cardio Assay: >0.022 N: 38
mortality cTnT mcg/L< Results: adjusted RH: 0.81
Manufactur  0.056 95% Cl: 0.16 to 4.06
er: Roche; mcg/L p value: 0.8; ref group:
Elecsys Grp1
Satyan, 2007°* Cardio Assay: > 0.056 N: 37
mortality cTnT mcg/L< Results: adjusted RH: 2.12
Manufactur  0.106 95% Cl: 0.47 to0 9.54
er: Roche; mcg/L p value: 0.34; ref group:
Elecsys Grp1
Satyan, 2007°*  Cardio Assay: >0.106 N: 37
mortality cTnT mcg/L< Results: adjusted RH: 2.14
Manufactur  0.569 95% Cl: 0.48 t0 9.6
er: Roche; mcg/L p value: 0.32; ref group:
Elecsys Grp1
Scott, 2003 All-cause Years: 1 Assay: <0.1 Pts with event: N: 42
mortality cTnT mcg/L % Pts with event: 17% / 42 Coefficient: REF
Manufactur persons SE: 2.185
er: other Results: unadjusted
Manufactur
er:
Boehringer
Mannheim;
other;
Cardiac
reader
Scott, 2003 All-cause Years: 1 Assay: >0.1 N: 29 (40.8%)
mortality cTnT mcg/L % Pts with event: 41% / 29 Coefficient: 4.988
Manufactur persons SE: 2.185
er: other Results: unadjusted 95% Cl: 10645.93 to
Manufactur 2.023
er: p value: 0.0025; ref
Boehringer group: Grp1
Mannheim;
other;
Cardiac
reader
Sharma, All-cause Years: 2.12  Assay: <01 Pts with event: 0 / 87 persons N: 87 AUC value: 0.76
2005 mortality cTnT mcg/L Results: unadjusted p value: 0.02
Manufactur 95% CI: 0.617 to
er: Roche; 0.935
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Sharma, All-cause Years: 2.12  Assay: >01 Pts with event: 5/ 31 persons N: 31
2005 mortality cTnT mcg/L Results: unadjusted AUC: 0.76
Manufactur 95% CI: 0.617 to 0.935
er: Roche; p value: 0.02; ref group:
Elecsys Grp1
Sharma, All-cause Years: 2.25 Results: unadjusted AUC value: 0.82
2006% mortality p value: 0.02
95% CI: 0.99 to 0.64
Sensitivity value: 75
Specificity value: 72
Sharma, All-cause Years: 2.25 AUC value: 0.82
2006% mortality Results: unadjusted p value: 0.02
95% CI: 0.99 to 0.64
Sensitivity value: 75
Specificity value: 72
Sharma, All-cause Years: 2.25 Results: unadjusted AUC value: 0.82
2006% mortality p value: 0.02
95% CI: 0.99 to 0.64
Sensitivity value: 75
Specificity value: 72
Sharma, All-cause Years: 2.25 Assay: > 0.06 Results: unadjusted N: 51 AUC value: 0.82
2006% mortality cTnT mcg/L OR:7.14 p value: 0.02
Manufactur 95% CI: 5.71 t0 10.22 95% CI: 0.99 to 0.64
er: Roche; p value: 0.004; ref group:  Sensitivity value: 75
Elecsys Grp2
Specificity value: 72
Sharma, All-cause Years: 2.25 Assay: > 0.06 Results: unadjusted N: 62 AUC value: 0.82
2006% mortality cTnT mcg/L p value: 0.02
Manufactur 95% CI: 0.99 to 0.64
er: Roche; Sensitivity value: 75
Elecsys

Specificity value: 72
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Sharma,
2006

All-cause
mortality

Years: 2.5

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.04
mcg/L

Pts with event: 3/ 74 persons
Results: unadjusted

Sharma,
2006

All-cause
mortality

Years: 2.5

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

Pts with event: 6 / 88 persons
Results: unadjusted

Sharma,
2006

All-cause
mortality

Years: 2.5

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.04
mcg/L

Pts with event: 17 / 52 persons
Results: unadjusted

Sharma,
2006

All-cause
mortality

Years: 2.5

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

Pts with event: 14 / 38 persons
Results: unadjusted

Shroff, 2012””

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitros

<0.04
ng/mL

Pts with event: 5/ 281 persons
Results: unadjusted

Shroff, 2012””

All-cause
mortality

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitros

>0.04
ng>mL

Pts with event: 3 / 95 persons
Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Shroff, 2012””

MACE < 1
year

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitros

<0.04
ng/mL

No. of events: 4 / 281 persons
Results: unadjusted

Shroff, 2012””

MACE < 1
year

Years: 1

Assay: cTnl
Manufactur
er: other
Manufactur
er: Ortho
Clinical
Diagnostics
; Vitros

>0.04
ng>mL

No. of events: 5/ 95 persons
Results: unadjusted

Sommerer,
2007%®

MACE >/=
1 year

Assay: cTnl
Manufactur
er: Roche;
Elecsys

> 0.026
mcg/L

N: 53 (39.6%)
Results: adjusted OR: 2.12
SE:
95% Cl: 1.24 to 3.62
p value: 0.006; ref group:
Grp1

Sommerer,
2007

MACE >/=
1 year

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.026
mcg/L

N: 81
Results: adjusted OR: REF
SE:

Stolear, 1999”

All-cause
mortality

Assay:
cTnT
Manufactur
er: other
Manufactur
er:
Boehringer
Mannheim;
Elecsys

<0.1
mcg/L

Pts with event: 6 N: 47
% Pts with event: 13% / 47

persons

Results: adjusted
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association

Stolear, 1999” All-cause Assay: >0.1 Pts with event: 18 N: 47
mortality cTnT mcg/L % Pts with event: 38% / 47 beta coefficient in Cox

Manufactur persons model: 2.74
er: other Results: adjusted SE: 0.69
Manufactur
er: p value: 0.0001; ref
Boehringer group: Grp1
Mannheim;
Elecsys

Stolear, 1999” All-cause Assay: <0.2 Pts with event: 2 / 44 persons
mortality cTnT mcg/L Results: adjusted
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
TROP T
RA -rapid
beside
assay

Stolear, 1999” All-cause Assay: >0.2 Pts with event: 22 / 50 persons
mortality cTnT mcg/L Results: adjusted
Manufactur
er: other
Manufactur
er:
Boehringer;
other;
TROP TRA
- rapid
assay

Stolear, 1999 Subsequen Assay: <01 Pts with event: 0 / 47 persons
t Ml cTnT mcg/L Results: unadjusted

Manufactur

er: other

Manufactur

er:

Boehringer;

Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association

Stolear, 1999 Subsequen Assay: >0.1 Pts with event: 2 / 47 persons
t Ml cTnT mcg/L Results: unadjusted

Manufactur

er: other

Manufactur

er:

Boehringer;

Elecsys

Svensson, All-cause Years: 2 Assay: NR N: 206
2009'% mortality cTnT Results: adjusted HR: 1.76
Manufactur 95% Cl: 0.32 to 9.69
er: NR; NR p value: 0.52; ref group:
other; ref group: Total
sample

Trape, 2008'"  All-cause Years: 1 Assay: <0.1 Pts with event: 4 / 39 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Trape, 2008'"  All-cause Years: 1 Assay: >0.1 Pts with event: 5/ 13 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Trape, 2008''  All-cause Years: 2 Assay: <0.1 Pts with event: 11 / 39 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Trape, 2008'"  All-cause Years: 2 Assay: >0.1 Pts with event: 8 / 13 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys

Trape, 2008'"  All-cause Years: 3 Assay: <0.1 Pts with event: 18 / 39 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Trape, 2008'"  All-cause Years: 3 Assay: >0.1 Pts with event: 10 / 13 persons
mortality cTnT mcg/L Results: unadjusted
Manufactur
er: Roche;
Elecsys
Troyanov, Other Years: 3 Assay: >04 N: 29
2005'%2 composite cTnT mcg/L Unadjusted hazard ratio:
(ACS Manufactur 2.98
occurrence) er: Roche; 95% CI: 8.57 to 1.04
Elecsys p value: 0.04
Troyanov, Other Years: 3 Assay:cTnl  >0.3 N: 29
2005'%2 composite Manufactur  mcg/L un adjusted hazard ratio:
(ACS er: other 3.37
occurrence) Manufactur 95% Cl: 7.25 to 1.56
er: Abbot p value: 0.001
Laboratorie
s; other;
MEIA,
AxSYM
Van Lente, MACE < 1 AUC value: 0.59
1999103 year- Results: unadjusted p value: <0.01
Revasculari Sensitivity value: 0.45
zation
Specificity value: 0.72
Van Lente, MACE < 1 AUC value: 0.53
199910 year- Results: unadjusted p value: <0.02
Revasculari Sensitivity value: 0.33
zation
Specificity value: 0.78
Van Lente, MACE <1 Assay: cTnl threshold Results: unadjusted AUC value: 0.53
199910 year- Manufactur 0.6 p value: <0.02
Revasculari er: Dade microgram Sensitivity value: 0.33
zation Behring; /L
stratus Specificity value: 0.78
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association

Van Lente, MACE <1 Assay: threshold Results: unadjusted AUC value: 0.59
199910 year- cTnT 0.10 p value: <0.01
Revasculari Manufactur  mcg/L Sensitivity value: 0.45
zation er: other
Manufactur Specificity value: 0.72
er:
Boehringer;
other;
Enzymun

Vichairuangth ~ Cardio Assay: cTnl <0.08 Pts with event: 0 / 16 persons
um, 2006 mortality Manufactur  mcg/L Results: unadjusted

er: other

Manufactur

er: Johnson

& Johnson;

other;

Vitros ECi

Vichairuangth ~ Cardio Assay:cTnl <0.4 Pts with event: 2 / 49 persons
um, 2006 mortality Manufactur  mcg/L Results: unadjusted

er: other

Manufactur

er: Johnson

& Johnson;

other;

Vitros ECi

Vichairuangth ~ Cardio Assay: cTnl >0.08 Pts with event: 2 / 47 persons
um, 2006 mortality Manufactur  mcg/L Results: unadjusted

er: other

Manufactur

er: Johnson

& Johnson;

other;

Vitros ECi

Vichairuangth ~ Cardio Assay: cTnl  >0.4 Pts with event: 0 / 14 persons
um, 2006 mortality Manufactur  mcg/L Results: unadjusted

er: other

Manufactur

er: Johnson

& Johnson;

other;

Vitros ECi
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Author, year

Outcome Followup
time

Assay

Cutpoint

Incidence of outcome Measures of
Association

AUC

Vichairuangth
um, 2006'*

MACE >/=
1 year

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

<0.08
mcg/L

Pts with event: 0 / 16 persons
Results: unadjusted

Vichairuangth
um, 2006'*

MACE >/=
1 year

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

<04
mcg/L

Pts with event: 5/ 49 persons
Results: unadjusted

Vichairuangth
um, 2006'*

MACE >/=
1 year

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

>0.08
mcg/L

Pts with event: 10 / 47 persons
Results: unadjusted

Vichairuangth
um, 2006'*

MACE >/=
1 year

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

>0.4
mcg/L

Pts with event: 5/ 14 persons
Results: unadjusted

Vichairuangth
um, 2006'*

Subsequen
t Ml

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

<0.08
mcg/L

Pts with event: 0 / 16 persons
Results: unadjusted
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of AUC
Association

Vichairuangth
um, 2006'*

Subsequen
t Ml

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

<04
mcg/L

Pts with event: 0 / 49 persons

Results: unadjusted

Vichairuangth
um, 2006'*

Subsequen
t Ml

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

>0.08
mcg/L

Pts with event: 1 /47 persons

Results: unadjusted

Vichairuangth
um, 2006'*

Subsequen
t Ml

Assay: cTnl
Manufactur
er: other
Manufactur
er: Johnson
& Johnson;
other;
Vitros ECi

>0.4
mcg/L

Pts with event: 1/ 14 persons

Results: unadjusted

Wang, 2006'”

Other
composite
(cardiovasc
ular
congestion)

Years: 3

Assay:
cTnT
Manufactur
er: Roche;
other;
Roche
Modular
Analyzer

per 1 ug/L
increase
(continuou
s)

Pts with event: 85 / 222
persons
Results: adjusted

N: 85

RH: 2.98

95% Cl: 1.19t0 7.42

p value: 0.019; ref group:
other; ref group: total
population

Wang, 2007'%

All-cause
mortality

Results: adjusted

Sensitivity value: 0.76

95% Cl: 0.64 to 0.85
Specificity value: 0.71

95% CI: 0.63 10 0.78
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Wang, 2007'%  All-cause Assay: <0.01 Pts with event: 9/ 77 persons
mortality cTnT mcg/L Results: adjusted Sensitivity value: 0.76
Manufactur
er: Roche; 95% CI: 0.64 to 0.85
Elecsys Specificity value: 0.71
95% CI: 0.63 to 0.78
Wang, 2007'%  All-cause Assay: >0.01 Pts with event: 15 / 78 persons
mortality cTnT mcg/L< Results: adjusted Sensitivity value: 0.76
Manufactur  0.099
er: Roche; mcg/L 95% CI: 0.64 to 0.85
Elecsys Specificity value: 0.71
95% CI: 0.63 to 0.78
Wang, 2007'%  All-cause Assay: >0.1 Pts with event: 46 / 83 persons
mortality cTnT mcg/L Results: adjusted Sensitivity value: 0.76
Manufactur
er: Roche; 95% CI: 0.64 to 0.85
Elecsys Specificity value: 0.71
95% CI: 0.63 to 0.78
Wang, 2007'%  Cardio Assay: <0.01 Pts with event: 6 / 77 persons
mortality cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
Elecsys
Wang, 2007'%  Cardio Assay: >0.01 Pts with event: 9 / 78 persons
mortality cTnT mcg/L< Results: adjusted
Manufactur  0.099
er: Roche; mcg/L
Elecsys
Wang, 2007'%  Cardio Assay: >0.1 Pts with event: 29 / 83 persons
mortality cTnT mcg/L Results: adjusted
Manufactur
er: Roche;
Elecsys
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Wang, 2007'%  MACE >/= Assay: >0.01 Pts with event: 37 / 78 persons
1 year cTnT mcg/L< Results: adjusted Sensitivity value: 0.61
Manufactur  0.099
er: Roche; mcg/L 95% CI: 0.52 to 0.69
Elecsys Specificity value: 0.78
95% CI: 0.69 to 0.85
Wang, 2007'%  MACE >/= Assay: >0.1 Pts with event: 66 / 83 persons
1 year cTnT mcg/L Results: adjusted Sensitivity value: 0.61
Manufactur
er: Roche; 95% CI: 0.52 to 0.69
Elecsys Specificity value: 0.78
95% CI: 0.69 to 0.85
Wang, 2007'%  MACE >/= Assay: <0.01 Pts with event: 26 / 77 persons
1 year cTnT mcg/L Results: adjusted Sensitivity value: 0.61
Manufactur
er: Roche; 95% CI: 0.52 to 0.69
Elecsys Specificity value: 0.78
95% CI: 0.69 to 0.85
Wang, 2007'  MACE >/=
1 year Results: adjusted Sensitivity value: 0.61
95% CI: 0.52 to 0.69
Specificity value: 0.78
95% CI: 0.69 to 0.85
Wang, 2010""  Cardio Years: 5 Assay: <0.01 N: 81
mortality cTnT mcg/L Results: adjusted RH: 1
Manufactur
er: Roche;
Elecsys
Wang, 2010""  Cardio Years: 5 Assay: > 0.1 N: 79
mortality cTnT mcg/L Results: adjusted RH: 2.58
Manufactur 95% Cl: 0.78 to 8.57
er: Roche; p value: 0.13; ref group:
Elecsys Grp1
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Wang, 2010""  Cardio Years: 5 Assay: >0.01 N: 70
mortality cTnT mcg/L< Results: adjusted RH: 1.91
Manufactur  0.099 95% CI: 0.58 to 6.32
er: Roche; mcg/L p value: 0.29; ref group:
Elecsys Grp1
Wang, 2010'®  Other Years: 5 Assay: <0.01
composite cTnT mcg/L % Pts with event: 8.1% / 81
Manufactur persons
er: Roche;
Elecsys
Wang, 2010'®  Other Years: 5 Assay: >0.01
composite cTnT mcg/L< % Pts with event: 18.7% / 70
Manufactur  0.099 persons
er: Roche; mcg/L
Elecsys
Wang, 2010'®  Other Years: 5 Assay: >0.1
composite cTnT mcg/L % Pts with event: 28.5% / 79
Manufactur persons
er: Roche;
Elecsys
Wayand, All-cause Years: 2 AUC value: 0.477
2000'® mortality
Sensitivity value: 0.57
Specificity value: 0.67
Wayand, All-cause Years: 2 Assay: cTnl <04 Pts with event: 3/ 31 persons AUC value: 0.477
2000'® mortality Manufactur  mcg/L
er: Dade Sensitivity value: 0.57
Behring;
stratus Specificity value: 0.67
Wayand, All-cause Years: 2 Assay:cTnl >0.4 Pts with event: 2 / 28 persons AUC value: 0.477
2000'® mortality Manufactur  mcg/L
er: Dade Sensitivity value: 0.57
Behring;
stratus Specificity value: 0.67
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Author, year

Outcome

Followup
time

Assay

Cutpoint

Incidence of outcome

Measures of
Association

AUC

Wayand,
2000'”

All-cause
mortality

Years: 2

AUC value: 0.703
p value: 0.213
Sensitivity value: 0.57

Specificity value: 0.88

Wayand,
2000'”

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
other;
Enzymum
Troponin T
- ES700

<0.1
mcg/L

Pts with event: 1/ 31 persons

AUC value: 0.703
p value: 0.213
Sensitivity value: 0.57

Specificity value: 0.88

Wayand,
2000'”

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
other;
Enzymum
Troponin T
- ES700

>0.1
mcg/L

Pts with event: 4 / 28 persons

AUC value: 0.703
p value: 0.213
Sensitivity value: 0.57

Specificity value: 0.88

Wood, 2003'"°

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

% Pts with event: 14%
No. of events: 10 / 71 persons
Results: adjusted

N:7
RH:

Wood, 2003'"°

All-cause
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

% Pts with event: 52%
No. of events: 11 / 25 persons
Results: adjusted

N: 25
RH:1.72

95% Cl: 1.08 to 2.74
p value: 0.02; ref group:

Grp1

Wood, 2003'"°

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

<0.1
mcg/L

No. of events: 5/ 71 persons

Wood, 2003'"°

Cardio
mortality

Years: 2

Assay:
cTnT
Manufactur
er: Roche;
Elecsys

>0.1
mcg/L

No. of events: 6 / 25 persons
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Author, year Outcome Followup Assay Cutpoint Incidence of outcome Measures of AUC
time Association
Yakupoglu, Cardio Assay: cTnl <23 Pts with event: 10
20021 mortality Manufactur  mcg/L % Pts with event: 33% / 30
er: other persons
Manufactur Results: unadjusted
er:
Diagnostic
Products;
immulite
Yakupoglu, Cardio Assay: cTnl >23 Pts with event: 6
20021 mortality Manufactur  mcg/L % Pts with event: 75% / 8
er: other persons
Manufactur Results: unadjusted
er:
Diagnostic
Products;
immulite
Yakupoglu, Other Assay: cTnl <23
20021 composite Manufactur  mcg/L % Pts with event: 66.1% / 30
(Survival) er: other persons
Manufactur Results: unadjusted
er:
Diagnostic
Products;
immulite
Yakupoglu, Other Assay: cTnl >2.3
20021 composite Manufactur  mcg/L % Pts with event: 25% / 8
(Survival) er: other persons
Manufactur Results: unadjusted
er:
Diagnostic
Products;
immulite
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Table 5a. Study quality data for articles included in KQ1

Reporting

Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Alcalai, 2007! Yes Yes Yes No Yes Yes Yes Yes Yes

Alcalai, 2007! Yes Yes Yes Yes Yes Yes Yes Yes Yes

Apple, 1999° Yes Yes Yes Yes No Yes Yes No No

Apple, 1999° Yes Yes Yes Yes No Yes Yes No No

Bhagavan, 1998° Yes Yes No Yes No Yes Yes No No
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Bhagavan, 1998° Yes Yes No Yes No Yes No No No

Fehr, 2003* Yes No No Yes No Yes Yes No Yes

Fehr, 2003* Yes No No Yes No Yes No No No

Flores, 2006° Yes No Yes Yes No Yes No Yes No

Flores, 2006° Yes Yes Yes Yes No Yes No Yes No

Flores-Solis, 201 2° Yes Yes Yes Yes Yes Yes Yes Yes No

Flores-Solis, 201 20 Yes Yes Yes Yes Yes Yes Yes Yes No

Martin, 1998’ Yes Yes Yes Yes No Yes Yes No No

Martin, 1998’ Yes Yes Yes Yes No Yes Yes No No

McCullough, 20028 Yes Yes Yes Yes Yes Yes Yes Yes Yes

McCullough, 20028 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Noeller, 2003° Yes Yes Yes Yes No Yes No Yes Yes

Noeller, 2003° Yes Yes Yes Yes Yes Yes Yes Yes Yes

Roppolo, 1999 Yes Yes Yes Yes Yes Yes Yes Yes No

Roppolo, 1999 Yes Yes Yes Yes No Yes Yes Yes No

Sukonthasarn, 2007""  Yes Yes Yes No No Yes Yes Yes Yes

Sukonthasarn, 2007""  Yes Yes Yes Yes Yes Yes Yes No Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Troyanov, 2005" Yes Yes Yes Yes No Yes Yes Yes

Troyanov, 2005" Yes Yes Yes Yes Yes Yes Yes Yes

Internal Validity -Bias

Author, year Blinding Data Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to

those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Alcalai, 2007 Unable to Yes Yes Yes Yes Yes Yes Yes some Yes

determine

Alcalai, 2007’ Unableto  Yes Yes Yes Yes Yes Yes Unable to Yes

determine determine

Apple, 1999° Yes Yes Unableto  Yes Yes No Yes Yes Unable to

determine determine

Apple, 1999  Unableto  Yes Unableto  Yes Yes No Yes Yes Unable to

determine determine determine

Bhagavan, No Yes Unableto  Yes Yes Unable to Unable to No Unable to

19983 determine determine determine determine

Bhagavan, Unableto  Yes Unableto  Yes Yes Unable to Unable to Unable to Unable to

19983 determine determine determine determine determine determine

Fehr, 2003* Not feasible Yes Unable to Yes Unable to Unable to Unable to No No

determine determine determine determine

Fehr, 2003* Unableto  Yes Unableto  Yes Yes Unable to Unable to Unable to Unable to

determine determine determine determine determine determine
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Flores, 2006’ Unable to Unable NA Yes Yes Yes Yes Unable to NA
determine  to determine

determi
ne

Flores, 2006° Not feasible Yes NA Yes Yes Yes Yes No Yes

Flores-Solis, Not feasible Yes NA Yes Yes Yes Yes NA NA

2012°

Flores-Solis, Unableto  Yes Unableto  Yes Yes Yes Yes Yes Yes

2012°¢ determine determine

Martin, 1998’ Yes Unable Yes Yes Yes Yes Yes NA Yes

to
determi
ne

Martin, 1998’ Unable to Yes Unable to Yes Yes Yes Yes NA Yes
determine determine

McCullough, Yes Yes Yes Yes Yes Yes Yes Yes some Yes

2002°

McCullough, Yes Yes Unable to Yes Yes Yes Yes Yes Yes

2002° determine

Noeller, 2003°  Unable to Yes Yes Yes Yes Yes Yes No Yes
determine

Noeller, 2003° Yes Yes Unable to Yes Yes Yes Unable to Yes some Yes

determine determine

Roppolo, 1999'° No Yes NA Yes Yes Yes Yes No Yes

Roppolo, 1999'° Unableto  Yes Yes Yes Yes Yes Unable to NA Yes
determine determine
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Sukonthasarn, Unable to Yes Yes Yes Yes Yes Yes No Unable to

2007"! determine determine

Sukonthasarn, Unable to Yes Unable to Yes Yes Yes Yes Unable to Unable to

2007" determine determine determine determine

Troyanov, No Yes No Yes Yes Yes Yes Yes some Unable to

2005" determine

Troyanov, Unableto  Yes Unableto  Yes Yes Yes Unable to Yes some Yes

20052 determine determine determine

External validity - Power

Author, year Population asked Population prepared Staff places Power Industry support Overall

representative participate facilities calculation quality
representative representative reported

Alcalai, 2007 Yes Yes Yes No NR support Fair

Alcalai, 2007 Yes Yes Yes No NR support Good

Apple, 1999° Yes Yes Unable to determine  No Yes industry Fair

support

Apple, 1999° Unable to determine Yes Unable to determine  No NR support Fair

Bhagavan, 1998° Unable to determine Unable to determine Unable to determine No NR support Fair

Bhagavan, 1998° Unable to determine Unable to determine Unable to determine No NR support Fair

Fehr, 2003* Unable to determine Unable to determine Unable to determine No NR support Poor

Fehr, 2003* Unable to determine Unable to determine Unable to determine No NR support Poor
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported
Flores, 2006° No No Unable to determine No NR support Poor
Flores, 2006° Unable to determine Unable to determine Unable to determine No NR support Fair
Flores-Solis, 2012° Yes Yes Yes Yes No industry support Fair
Flores-Solis, 2012° Unable to determine Unable to determine Yes Yes No industry support Good
Martin, 1998’ Yes Yes Unable to determine No NR support Fair
Martin, 1998’ Yes Yes Yes No NR support Fair
McCullough, 2002° Yes Yes Yes No Yes industry Good
support
McCullough, 2002° Yes Yes Unable to determine No NR support Good
Noeller, 2003° Yes Yes Yes Yes NR support Fair
Noeller, 2003’ Yes Yes Unable to determine Yes NR support Good
Roppolo, 19990 Yes Unable to determine Unable to determine No NR support Good
Roppolo, 1999 Yes Yes Unable to determine  No NR support Poor
Sukonthasarn, 2007'"  Yes Unable to determine Yes No No industry support Fair
Sukonthasarn, 2007'"  Yes Yes Yes No Yes industry Good
support
TroyaNov, 2005" Unable to determine Unable to determine Yes No Yes industry Fair
support
TroyaNov, 2005" Unable to determine Unable to determine Unable to determine No NR support Fair
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Table 5b. Study quality data for articles included in KQ2 and KQ3

Reporting

Main hypothesis/ Main Patient Interventions Principal Main findinas Random Loss to Actual
Author, year objective outcome characteristics of interest confounders described 9 variability  follow up probability

described described described described described estimate described values
Achariji, 2012 Yes Yes Yes Yes Yes Yes Yes No Yes
Chew, 2008'* Yes Yes Yes No Yes Yes No No Yes
Kontos, 2008 Yes Yes Yes Yes Yes Yes Yes No No
Melloni, 2008!¢ Yes Yes Yes Yes Yes Yes No No No
Apple, 2007" Yes Yes Yes Yes Yes Yes Yes No Yes
Flores, 2006° Yes Yes Yes Yes No Yes No Yes No
Bueti, 2006'® Yes Yes Yes Yes Yes Yes Yes Yes Yes
Kontos, 2005" Yes Yes Yes Yes Yes Yes Yes No Yes
Kontos, 2005%° Yes Yes Yes Yes Yes Yes Yes No Yes
Han, 2005 Yes Yes Yes Yes Yes Yes Yes Yes No
Aviles, 2002% Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gruberg, 2002% Yes Yes Yes Yes Yes Yes Yes Yes Yes
Wayand, 2000* Yes Yes Yes Yes No Yes Yes Yes Yes
Van Lente, 1999% Yes Yes No Yes Yes Yes Yes Yes Yes

Internal Validity -Bias

Blinding those

Main outcome

Adequate adjustment Losses to

7 Data Intervention groups Intervention groups AR
Author, year measuring . measures . . . for confounding in followup taken
dredging from same population recruited same time .
outcomes accurate analyses into account
Achariji, 2012 Not feasible Yes Yes Yes Yes Yes Yes
Chew, 2008'* Not feasible Yes Yes Yes Yes No Yes
Kontos, 2008 No Yes Yes Yes Yes No Yes
Melloni, 2008 No Yes Yes Yes Yes Yes Yes
Apple, 2007" No Yes Yes Yes Yes No Yes
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Blinding those

Main outcome

Adequate adjustment Losses to

H Data Intervention groups Intervention groups AN
Author, year measuring . measures . . . for confounding in followup taken
dredging from same population recruited same time .
outcomes accurate analyses into account
Flores, 2006° Not feasible Yes Yes Yes Yes No Yes
Bueti, 2006'3 No Yes Yes Yes Yes Yes Yes
Kontos, 2005" Not feasible Yes Yes Yes Yes Yes Yes
Kontos, 2005%° No Yes Yes Yes Yes No Yes
Han, 2005 Not feasible Yes Yes Yes Yes Yes Yes
Aviles, 2002% Yes Yes Yes Yes Yes No Yes
Gruberg, 2002% No No Yes Yes Yes No Yes
Wayand, 2000%* Yes Yes Yes Yes Yes No Yes
Van Lente, 1999% Yes Yes Yes Yes Yes Yes Yes
External validity - Power
Author, year Population asked Population prepared Staff places facilities Power calculation Industry support Overall quality

representative

participate representative

representative

reported

Achariji, 2012" Yes Yes Unable Yes (in original Yes Good
RCT)

Chew, 2008"* Unable Unable Unable No NR Poor
Kontos, 2008" Yes Unable Unable No NR Good
Melloni, 2008'¢ Yes Yes Yes No Yes Good
Apple, 2007" Yes Yes Unable No Yes Fair

Flores, 2006° Unable Unable Unable to determine No NR Poor
Bueti, 2006 Yes Yes Yes No No Good
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Author, year Population asked Population prepared Staff places facilities Power calculation Industry support Overall quality
representative participate representative representative reported

Kontos, 2005" Yes Yes Yes No NR Fair

Kontos, 2005% Yes Unable Yes No NR Good

Han, 2005°! Yes Yes Unable to determine  No NR Fair

Aviles, 2002* Yes Yes Yes No Yes Good

Gruberg, 2002% Yes Yes Yes No NR Good

Wayand, 2000* Unable to determine Unable to determine Yes No NR Fair

Van Lente, 1999% Yes Yes Yes No Yes Good

Table 5c. Study quality data for articles included in KQ4

Reporting

Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Abaci, 2004 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Abbas, 2005% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Apple, 19977 Yes Yes Yes Yes No Yes Yes Yes No

Apple, 2002% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Apple, 2004™ Yes Yes Yes Yes Yes Yes Yes Yes Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Artunc, 20127 Yes Yes Yes Yes No Yes Yes No Yes

Bagheri, 2009* Yes Yes Yes Yes No Yes Yes Yes Yes

Boulier, 2004% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Bozbas, 2004** Yes Yes Yes Yes No Yes Yes Yes No

Brunet, 2008%° Yes Yes Yes Yes No Yes Yes Yes Yes

Choy, 2003 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Chrysochou, 2009 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Claes, 2010%® Yes Yes Yes Yes Yes Yes Yes Yes Yes

Codognotto, 2010* Yes Yes Yes Yes No No No Yes Yes

Connolly, 2008% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Conway, 2005 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Deegan, 2001* Yes Yes Yes Yes No Yes Yes No Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

deFilippi, 2003* Yes Yes Yes Yes Yes Yes Yes Yes Yes

Dierkes, 2000* Yes Yes Yes Yes Yes Yes Yes Yes Yes

Duman, 2005% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Farkouh, 2003 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Feringa, 2006" Yes Yes Yes Yes Yes Yes Yes Yes Yes

Fernandez-Reyes, Yes Yes Yes Yes No Yes Yes Yes Yes

2004*

Gaiki, 2012% Yes Yes Yes Yes No Yes No Yes Yes

Geerse, 201 20 Yes Yes Yes Yes No Yes Yes Yes No

Goicoechea, 2004°! Yes Yes Yes Yes Yes Yes Yes Yes Yes

Hallen, 201 132 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Han, 2009° Yes Yes Yes Yes Yes Yes Yes Yes No

Hasegawa, 201 2% Yes Yes Yes Yes Yes Yes Yes No Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Havekes, 2006~ Yes Yes Yes Yes Yes Yes Yes Yes No

Helleskov Madsen, Yes Yes Yes Yes Yes Yes Yes Yes Yes

2008

Hickman, 2009°’ Yes Yes Yes Yes Yes Yes Yes Yes Yes

Hickson, 2008°° Yes Yes Yes Yes Yes Yes Yes Yes Yes

Hickson, 2009% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Hocher, 2003% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Hocher, 2004°' Yes Yes Yes Yes Yes Yes No Yes Yes

Hocher, 2008 Yes No Yes Yes Yes Yes Yes Yes Yes

Hojs, 2005% Yes Yes Yes Yes No Yes No Yes Yes

Holden, 2012% Yes Yes Yes Yes Yes Yes Yes No Yes

Hussein, 2004% Yes Yes Yes Yes Yes Yes Yes No Yes

le, 2004 Yes Yes Yes Yes No Yes No Yes Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

lliou, 2003% Yes Yes Yes Yes Yes Yes Yes No Yes

liva, 2008 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Ishii, 2001% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Kalaji, 201 270 Yes Yes Yes Yes No Yes Yes Yes Yes

Kang, 2009" Yes Yes Yes Yes Yes Yes Yes Yes Yes

Kanwar, 20067 Yes Yes Yes Yes Yes Yes No Yes Yes

Katerinis, 20087 Yes Yes Yes Yes No No No Yes No

Kertai, 20047 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Khan, 20017 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Lamb, 20077° Yes Yes Yes Yes Yes Yes Yes Yes Yes

Lang, 2001” Yes Yes Yes Yes Yes Yes Yes Yes Yes

Le Goff, 20077 Yes Yes Yes Yes Yes Yes Yes No Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Lowbeer, 20027 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Lowbeer, 2003% Yes Yes Yes Yes Yes Yes Yes No Yes

Mallamaci, 2002%! Yes Yes Yes Yes Yes Yes Yes Yes Yes

McGill, 2010% Yes Yes Yes Yes No Yes Yes Yes Yes

McMurray, 2011% Yes Yes Yes Yes No Yes Yes No Yes

Mockel, 1999% Yes Yes Yes Yes Yes Yes Yes No Yes

Morton, 1998% Yes Yes Yes Yes Yes Yes Yes No Yes

Musso, 1999% Yes Yes Yes Yes No Yes Yes No Yes

Ooi, 1999%7 Yes No Yes No Yes Yes Yes Yes Yes

Ooi, 2001% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Orea-Tejeda, 2010  Yes Yes Yes Yes No Yes Yes No Yes

Petrovic, 2009 Yes Yes Yes Yes No Yes Yes No Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Porter, 1998 Yes Yes Yes Yes No Yes No Yes No

Porter, 2000 Yes Yes Yes Yes No Yes Yes Yes No

Roberts, 2009% Yes Yes Yes Yes No Yes Yes Yes Yes

Sahinarslan, 2008** Yes Yes Yes Yes No Yes Yes Yes Yes

Satyan, 2007% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Scheven, 2012°° Yes Yes Yes No Yes Yes Yes No Yes

Scaott, 2003”7 Yes Yes Yes Yes Yes Yes Yes No Yes

Sharma, 2005% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Sharma, 2006 Yes Yes Yes Yes No Yes Yes Yes Yes

Sharma, 2006'"” Yes Yes Yes Yes Yes Yes Yes Yes Yes

Shroff, 2012 Yes Yes Yes Yes Yes Yes Yes No Yes

Sommerer, 2007'% Yes Yes Yes Yes No Yes Yes Yes Yes
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Author, year Main Main Patient Interventions Principal Main Random Loss to Actual
hypothesis/ outcome characteristics of interest confounders findings variability follow up probability
objective described described described described described estimate described values
described

Stolear, 1999'® Yes Yes Yes Yes Yes Yes Yes No Yes

Svensson, 2009'* Yes Yes Yes Yes Yes Yes Yes Yes Yes

Trape, 2008'” Yes Yes Yes Yes Yes Yes No Yes Yes

TroyaNov, 2005" Yes Yes Yes Yes No Yes Yes No Yes

Vichairuangthum, Yes Yes Yes Yes Yes Yes Yes Yes Yes

2006'"°

Wang, 2006'"’ Yes Yes Yes Yes Yes Yes Yes Yes Yes

Wang, 2007'% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Wang, 2010'” Yes Yes Yes Yes Yes Yes Yes Yes Yes

Wood, 2003'"° Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yakupoglu, 2002'" Yes Yes No Yes No Yes Yes Yes Yes

Internal Validity -Bias
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Abaci, 2004 No Yes Yes Yes Yes Yes Yes Yes some Yes

Abbas, 2005*”  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Apple, 1997 Unableto  Yes Yes Yes Yes Yes Yes NA Yes
determine

Apple, 2002  No Yes Yes Yes Yes Yes Yes Yes some Yes

Apple, 2004 Unableto  Yes Yes Yes Yes Yes Yes Yes some Yes
determine

Artunc, 2012°"  Unableto  Yes Yes Yes Unable to Yes Yes Unable to Yes
determine determine determine

Bagheri, 2009** No Yes Yes Yes Yes Yes Yes No Yes

Boulier, 2004  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Bozbas, 2004** Unable to Yes Yes Yes Yes Yes Yes No Yes
determine

Brunet, 2008%° No Yes Yes Yes Yes Yes Yes No Yes

Choy, 2003 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Chrysochou, Unableto  Yes Yes Yes Yes Yes Yes Yes Yes

2009%7 determine

Claes, 2010% Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Codognotto, No Yes Yes Yes Yes Yes Yes No Yes

2010”

Connolly, 2008* No Yes Yes Yes Yes Yes Yes Yes Yes
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Conway, 2005*' Unableto  Yes Yes Yes Yes Yes Yes No Yes
determine

Deegan, 2001* Yes Yes Yes Yes Yes Yes Yes Yes some Yes

deFilippi, 2003* Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Dierkes, 2000* Yes Yes Yes Yes Yes Yes Yes Yes some Yes

Duman, 2005% Yes Yes Yes Yes Yes Yes Yes Yes Yes

Farkouh, 2003*® Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Feringa, 2006* No Yes Yes Yes Yes Yes Yes No Yes

Fernandez- Unableto  Yes Unableto  Yes Yes Yes Yes No Unable to

Reyes, 2004 determine determine determine

Gaiki, 2012% No Yes Yes Yes Yes Yes Yes No Yes

Geerse, 2012°°  Unable to Yes Yes Yes Yes Yes Yes Yes some Yes
determine

Goicoechea, Yes Yes Yes Yes Yes Yes Yes Yes Yes

2004°!

Hallen, 201 132 o Yes Yes Yes Yes Yes Yes Yes Yes

Han, 2009° Yes Yes Yes Yes Yes Yes Yes Yes some Yes

Hasegawa, Yes Yes Yes Yes Yes Yes Yes Yes Yes

2012*

Havekes, 2006 Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Helleskov Yes Yes Yes Yes Yes Yes Yes Yes some Yes

Madsen, 2008

Hickman, 2009°7 No Yes Yes Yes Yes Yes Yes Yes Yes

Hickson, 2008 Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hickson, 2009 Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hocher, 2003%°  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hocher, 2004°"  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hocher, 2008%*  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hojs, 2005% Unableto  Yes Yes Yes Yes Yes Unable to No Yes
determine determine

Holden, 2012%*  Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Hussein, 2004% No Yes No Yes Yes Yes Yes No No

le, 2004% Unable to Yes Yes Yes Yes Yes Yes No Yes
determine

lliou, 2003’ Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

llva, 2008 Yes Yes Yes Yes Yes Yes Yes Yes some Yes

Ishii, 2001% Yes Yes Yes Yes Yes Yes Yes Yes Yes
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Kalaji, 2012™ Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Kang, 2009" No Yes Yes Yes Yes Yes Yes Yes Yes

Kanwar, 20067> Yes Yes Yes Yes Yes Yes Yes Yes Yes

Katerinis, 2008” Unableto  Yes Yes Unableto  Yes Yes Yes No Yes
determine determine

Kertai, 20047 Unable to Yes Yes Yes Yes Yes Yes Yes some Yes
determine

Khan, 20017 Yes Yes Yes Yes Yes Yes Yes Yes Yes

Lamb, 20077 Unable to Yes Yes Yes Yes Yes Yes Yes Yes
determine

Lang, 2001" Unableto  Yes Unableto  Yes Yes Yes Yes No Yes
determine determine

Le Goff, 2007”® Unable to Yes Unable to Yes Yes Yes Yes Yes some Unable to
determine determine determine

Lowbeer, 2002”° No Yes Yes Yes Yes Yes Yes Yes Yes

Lowbeer, 2003% Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Mallamaci, Unable to Yes Yes Yes Yes Yes Yes Yes Yes

2002%! determine

McGill, 2010% Unable to Yes Yes Yes Yes Yes Yes Yes some Yes
determine

McMurray, No Yes Yes Yes Unable to Yes Yes Yes some Yes

2011% determine

D-237



Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Mockel, 1999%  Yes Yes Yes Yes Yes Yes Yes Yes Unable to

determine

Morton, 1998% No Yes Unable to Yes Yes Yes Yes Yes some Unable to

determine determine

Musso, 1999*¢  Unableto  Yes Unableto  Yes Yes Yes Unable to No No
determine determine determine

Ooi, 1999%7 No Yes Yes Yes Yes Yes Yes Yes Yes

Ooi, 2001% No Yes Yes Yes Yes Yes Yes Yes some Yes

Orea-Tejeda, No Yes Yes Yes Yes Yes Yes Yes Yes

2010%

Petrovic, 2009 Unableto  No Yes Yes Yes Yes Yes Unable to Unable to
determine determine determine

Porter, 1998°"  No Yes Yes Yes Yes Yes Yes No Yes

Porter, 2000”  Unableto  Yes Unableto  Yes Yes Yes Yes Unable to Yes
determine determine determine

Roberts, 2009”> Unableto  Yes Yes Yes Yes Yes Yes No Yes
determine

Sahinarslan, Unable to Yes Unableto  Yes Yes Yes Yes Yes Unable to

2008%* determine determine determine

Satyan, 2007  Yes No Yes Yes Yes Yes Yes Yes Yes

Scheven, 2012”° Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Scott, 2003”7 Unable to Yes Yes Yes Yes Yes Yes Yes some Yes
determine
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Sharma, 2005°® Unableto  Yes Yes Yes Yes Yes Yes Yes some Yes
determine

Sharma, 2006 Unableto  Yes Yes Yes Yes Yes Yes No Yes
determine

Sharma, 2006'™ No Yes Yes Yes Yes Yes Yes Yes some Yes

Shroff, 2012'°"  Unableto  Yes Yes Yes Yes Yes Yes No Unable to
determine determine

Sommerer, Unable to Yes Yes Yes Yes Yes Yes Unable to Yes

2007' determine determine

Stolear, 1999'® No Yes Yes Yes Yes Yes Yes Yes some Yes

Svensson, Unableto  Yes Yes Yes Yes Unable to Unable to Yes some Yes

2009' determine determine determine

Trape, 2008'”  No Yes Yes Yes Yes Yes Yes Yes Yes

TroyaNov, No Yes No Yes Yes Yes Yes Yes some Unable to

2005" determine

Vichairuangthu No Yes Yes Yes Yes Yes Yes Yes Yes

m, 2006'%

Wang, 2006'"  No Yes Yes Yes Yes Yes Yes Yes Yes

Wang, 2007'®  Unableto  Yes Yes Yes Yes Yes Yes Yes some Yes
determine

Wang, 2010'”  Unableto  Yes Yes Yes Yes Yes Yes Yes Yes
determine

Wood, 2003'"°  Unable to Yes Yes Yes Yes Yes Unable to Yes some Yes
determine determine
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Author, year Blinding Data  Adjust for Appropriat Main outcome Intervention Intervention Adequate Losses to
those dredgi different e measures groups from groups adjustment for followup
measuring ng followup statistical accurate same recruited confounding in taken into
outcomes tests used population same time analyses account

Yakupoglu, Unableto  Yes Unableto  Yes Yes Yes Unable to No Yes

20021 determine determine determine

External validity - Power

Author, year Population asked Population prepared Staff places Power Industry support Overall

representative participate facilities calculation quality
representative representative reported

Abaci, 2004 Unable to determine Yes Yes No NR support Fair

Abbas, 2005” Unable to determine Unable to determine Yes No Yes industry Fair

support

Apple, 19977 Yes Yes Unable to determine  No Yes industry Fair

support

Apple, 2002%° Unable to determine Unable to determine Yes No Yes industry Fair

support

Apple, 2004™ Yes Yes Yes No Yes industry Good

support

Artunc, 20127 Yes Yes Unable to determine  No NR support Fair

Bagheri,200932 Unable to determine Unable to determine Yes No NR support Fair

Boulier, 2004 Yes Unable to determine Unable to determine  No Yes industry Good

support

Bozbas, 2004* Unable to determine Unable to determine Yes No NR support Poor

Brunet, 2008°° Yes Yes Yes No Yes industry Good

support

Choy, 2003 Yes Unable to determine Yes No Yes industry Good

support
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported
Chrysochou, 2009 Yes Unable to determine Yes No NR support Fair
Claes, 2010%® Yes Unable to determine Yes No NR support Good
Codognotto, 2010% Unable to determine Unable to determine Yes No No industry support Fair
Connolly, 2008% Yes Yes Yes No No industry support Good
Conway, 2005* Yes Unable to determine Unable to determine No NR support Fair
Deegan, 2001* Yes Yes Yes No NR support Fair
deFilippi, 2003* Yes Yes Unable to determine  No Yes industry Fair
support
Dierkes, 2000* Unable to determine Yes Yes No NR support Good
Duman, 2005% Unable to determine Unable to determine Unable to determine No No industry support Fair
Farkouh, 2003 Unable to determine Unable to determine Unable to determine No NR support Fair
Feringa, 2006 Yes Unable to determine Yes No NR support Good
Fernandez-Reyes, Yes Unable to determine Unable to determine No NR support Fair
2004*
Gaiki, 2012% Yes Unable to determine Unable to determine No NR support Fair
Geerse, 201 20 Yes Yes Yes No NR support Fair
Goicoechea, 2004 Unable to determine Unable to determine Yes No NR support Good
Hallen, 2011 Unable to determine Unable to determine Unable to determine No NR support Fair
Han, 2009°° Unable to determine Unable to determine Yes No NR support Fair
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported
HasegaWa,201254 Unable to determine Unable to determine Unable to determine No NR support Fair
Havekes, 2006~ Unable to determine Unable to determine Unable to determine No No industry support Fair
Helleskov Madsen, Unable to determine Unable to determine Unable to determine No No industry support Good
2008
Hickman, 2009°’ Yes Yes Yes Yes NR support Good
Hickson, 2008 Unable to determine Unable to determine Yes No No industry support Good
Hickson, 2009 Unable to determine Unable to determine Yes No No industry support Good
Hocher, 2003% Yes Yes Yes No No industry support Good
Hocher, 2004°! Unable to determine Unable to determine Yes No No industry support Good
Hocher, 2008 Unable to determine Unable to determine Yes No No industry support Good
Hojs,200563 Unable to determine Unable to determine Unable to determine No NR support Poor
Holden, 2012% Yes Yes Yes No NR support Good
Hussein, 2004% Unable to determine Unable to determine Unable to determine No NR support Fair
le, 2004% Unable to determine Unable to determine Unable to determine No NR support Fair
lliou, 2003’ Unable to determine Unable to determine Yes No Yes industry Good
support
llva, 2008 Yes Unable to determine Yes No Yes industry Good
support
Ishii, 2001% Yes Yes Unable to determine  No Yes industry Good

support
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported

Kalaji, 20127 Unable to determine Unable to determine Unable to determine No NR support Fair

Kang, 2009 Unable to determine Yes Unable to determine No No industry support Fair

Kanwar, 2006 Yes Yes Yes No Yes industry Good
support

Katerinis, 20087 Yes Yes Yes No NR support Poor

Kertai, 20047 Unable to determine Unable to determine Yes No NR support Fair

Khan, 20017 Unable to determine Yes Yes No NR support Good

Lamb, 20077° Yes Yes Yes No Yes industry Good
support

Lang, 2001” Unable to determine Unable to determine Unable to determine  No Yes industry Fair
support

Le Goff, 20077 Unable to determine Unable to determine Yes No NR support Fair

Lowbeer, 2002”7 Unable to determine Unable to determine Yes No No industry support Fair

Lowbeer, 2003% Unable to determine Unable to determine Unable to determine No No industry support Fair

Mallamaci, 2002%! Unable to determine Yes Yes No NR support Good

McGill, 2010% Yes Unable to determine Yes No No industry support Fair

McMurray, 2011% Unable to determine Unable to determine Unable to determine  No Yes industry Fair
support

Mockel, 1999* Unable to determine Unable to determine Yes No Yes industry Fair
support

Morton, 1998% Yes Yes Yes No No industry support Good
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported
Musso, 1999% Unable to determine Unable to determine Unable to determine No NR support Fair
Ooi, 1999% Yes Unable to determine Unable to determine No NR support Fair
Ooi, 2001% Unable to determine Unable to determine Unable to determine No Yes industry Good
support
Orea-Tejeda, 2010% Yes Unable to determine Yes No No industry support Fair
Petrovic, 2009 Unable to determine Unable to determine Yes No NR support Fair
Porter, 1998 Unable to determine Unable to determine Yes No NR support Fair
Porter, 2000 Unable to determine Unable to determine Unable to determine  No Yes industry Fair
support
Roberts, 2009” Yes Unable to determine Yes No Yes industry Fair
support
Sahinarslan, 2008** Unable to determine Unable to determine Unable to determine No NR support Fair
Satyan, 2007% Yes Yes Yes No No industry support Good
Scheven, 2012°° Yes Unable to determine Unable to determine No No industry support Fair
Scott, 2003”7 Yes Unable to determine Unable to determine No No industry support Good
Sharma, 2005% Yes Yes Yes No NR support Good
Sharma, 2006 Yes Yes Yes No NR support Fair
Sharma, 2006'"” Yes Yes Unable to determine  No No industry support Fair
Shroff, 2012 Yes Unable to determine Unable to determine  No Yes industry Fair

support
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Author, year Population asked Population prepared Staff places Power Industry support Overall
representative participate facilities calculation quality
representative representative reported

Sommerer, 2007 Unable to determine Yes Unable to determine  No NR support Fair

Stolear, 1999'% Yes Yes Unable to determine  No Yes industry Good
support

Svensson, 2009'% Unable to determine Unable to determine Unable to determine  No Yes industry Fair
support

Trape, 2008'" Unable to determine Unable to determine Yes No NR support Good

Troyanov, 2005" Unable to determine Unable to determine Unable to determine  No Yes industry Fair
support

Vichairuangthum, Unable to determine Unable to determine Unable to determine No NR support Fair

2006'"°

Wang, 2006'"’ Yes Yes Yes No No industry support Good

Wang, 2007'%® Yes Yes Yes No No industry support Good

Wang, 2010'” Yes Yes Yes No No industry support Good

Wood, 2003'"° Unable to determine Unable to determine Yes No NR support Fair

Yakupoglu, 2002'" Unable to determine Unable to determine Unable to determine  No NR support Fair

Abbreviations: NA = not applicable; NR = not reported
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Appendix E: Overview of studies included in the meta-analyses

Table 1. Studies included/excluded for cTnT and all-cause mortality for Dialysis patients

Author, year Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses
Kalaji, 2012' X X
Holden, 2012* X
Hallen, 2011° X X
Codognotto, 2010* Derived
Hickman, 2009° X Not included in HR meta-analysis because presented

OR and not enough data to derive HR

Petrovic, 2009° Insufficient information to derive any HR or OR

Chrysochou, 2009’ Belongs in non-dialysis group.

Very poor quality study; unclear measures, did not
provide data for all participants

Bagheri, 2009°

X[ XXX

Definition of a troponin qualitatively different (number of
times troponin was elevated)

Roberts, 2009’

Trape, 2008" X
Sahinarslan, 2008'! X
Helleskov Madsen, X X
2008"?

Satyan, 2007" X
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Author, year Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses

Wang, 2007" X-Choose 0.1
cutpoint to
dichotomize
data

Havekes, 2006" X

Sharma, 2006'°, X

Sharma, 2005’

Duman, 2005" X-used same Not included in HR meta-analysis because presented
cutpoint as HR OR and not enough data to derive HR
meta-analysis

Abaci, 2004" X-Choose 0.1
cutpoint to
dichotomize
data

Fernandez-Reyes, X

2004%

le, 2004°" X

lliou, 2003* X X

Choy, 2003* X Not included in HR meta-analysis because presented

OR and not enough data to derive HR

deFilippi, 2003* X X-Choose 0.117
cutpoint to
dichotomize
data

Scott, 2003* X Study provided a coefficient for a log rank test;

Insufficient information to derive other statistics

Lowbeer, 2002°° X X

Mallamaci, 2002*’ X

Deegan, 2001%* derived X

Ishii, 2001% X X

Lang, 2001°° X

Dierkes, 2000°" X X-choose same
cutpoint as HR
meta-analysis

Stolear, 1999° X X

Mockel, 1999 X Does not report results for dialysis patients separately

Musso, 1999* X Results are not reported separately for a dialysis

population
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Author, year Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses
Apple, 2002, Apple, X X
2004°°
Ooi, 1999°7, Ooi, X X-Choose 0.1
200178 cutpoint to
dichotomize
data
Porter, 1998, Porter, X
2000*°
Hocher, 2003", X
Hocher, 2004*,
Hocher, 2008*
Svensson, 2009* X Unclear cut-point
Le Goff, 2007* X Only included patients with NT proBNP >5000
Brunet, 2008 X

Table 2. Studies included/excluded in the meta-analysis for cTnl and all-cause mortality for Dialysis patients.

Study Refid Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses

Geerse, 2012% 55 X X-dichotomized

data at 0.1

cutpoint
Artunc, 2012% 129 X High sensitivity assay
Kalaji, 2012! 165 X X
Codognotto, 2010* 893 X Insufficient data reported
Hickman, 2009° 988 X Not included in HR meta-analysis because study

reported an OR, not HR

Petrovic, 2009° 1029 X Insufficient data to be included in meta-analysis
Kang, 2009* 1314 X X
Helleskov Madsen, 1444 X X
2008"
Katerinis, 2008 1454 X
Brunet, 2008* 1675 X-Beckman

Access 0.06

cutpoint
Kanwar, 2006 1823 X-used CHD(-)

group
Duman, 2005 2154 X




Study Refid Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses
Abaci, 2004" 2184 X
Hussein, 2004 2220 X
Boulier, 2004 2253 X
Choy, 2003* 2391 X
Farkouh, 2003™ 2450 X X
Apple, 2002, Apple, 2481, X
20043° 2230
Lowbeer, 2002% 2484 X No data reported for cTnl —just qualitative statement of
no difference
Khan, 2001°° 2613 X
Ishii, 2001% 2615 X
Lang, 2001°° 2630 X-Dade Stratus
data
Mockel, 19993 2793 X Results are not separated by dialysis patients.
Musso, 1999 2800 X Results are not separated by dialysis patients
Porter, 1998% 2823 X-Dade data
Morton, 1998>° 2836 X No data for analysis
lliou, 2003* 2373 X
Table 3. Studies included/excluded for cTnT and Cardiovascular mortality for Dialysis patients
Study Refid Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses
Abaci, 2004" 2184 X-dichotomized
on >0.1 cutpoint
Apple, 1997°’ 2934 X
Deegan, 2001* 2599 X
Duman, 2005' 2154 X | ran the OR analysis with and without this study. The
problem is that it does not report number of events and
sample sizes, just an adjusted OR.
Havekes, 2006" 1924 X
Hocher, 2003*"; 2378; X
Hocher, 2004*; 2290;
Hocher, 2008+ 1353
Hojs, 2005* 2104 X
lliou, 2003* 2373 X X-used >0.1
cutpoint
Ishii, 2001% 2615 X X
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Study Refid Included in Included in Excluded from Reason for exclusion

HR meta- OR meta- both meta-

analysis analysis analyses
Lang, 2001°° 2630 X-Used ELISA

data

Le Goff, 2007* 8043 X
Mallamaci, 2002’ 2536 X
Ooi, 19997, Ooi, 2754; X X
200138 2666
Satyan, 2007" 1590 X
Wang, 200714, Wang, 1743, X-dichotomized The 2 Wang publications were excluded from the HR
2010 6702 on >0.1 cutpoint meta-analysis because 1743 did not provide a clear cut-

point and 6702 had a narrow definition of CVD mortality

Table 4. Studies included/excluded for cTnl and Cardiovascular mortality for Dialysis patients

Study Refid Included in Included in OR meta- Excluded from both  Reason for exclusion
HR meta- analysis meta-analyses
analysis
Abaci, 2004" 2184 X
Apple, 19977 2934 X
Boulier, 2004 2253 X
Duman, 2005 2154 X Insufficient information to derive any values.
Ishii, 2001* 2615 X
Kang, 2009% 1314 X
Khan, 2001> 2613 X
Lang, 2001 2630 X
Vichairuangthum, 1903 X
2006
Yakupoglu, 2002% 2510 X-excluded in
sensitivity analysis
Geerse, 2012 55 X-used 0.1 cutpoint

Table 5. Studies included/excluded for cTnT and MACE >1 year for Dialysis patients

Study Refid Included in Included in Excluded from Reason for exclusion
HR meta- OR meta- both meta-
analysis analysis analyses

Sahinarslan, 2008'' 1311 X

Brunet, 2008* 1675 X

Han, 2005°' 1418 X X
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Sommerer, 2007% 1725 X-analysis ran Sommerer only presents an adjusted odds ratio.
with and without

study

Wang, 2007" 1743 X
Conway, 2005% 2043 X
lliou, 2003* 2373 X X
Porter, 2000% 2693 X
Apple, 1997°’ 2934 X
Table 6. Studies included/excluded for cTnl and MACE >1 year for Dialysis patients
Study Refid Included in OR meta- Included in Included in Excluded from meta-analyses

analysis sensitivity analysis  sensitivity analysis & reason for exclusion

#1 #2

Katerinis, 2008 1454 X
Brunet, 2008 1675 X-Used Beckman 0.06 X X

cutpoint
Vichairuangthum, 1903 X-Used 0.4 cutpoint X X
2006%
Troyanov, 2005% 2069  X-abstracted data from KM X X

curve
Hung, 2004% 2264 X
Beciani, 2003 2436 X
Yakupoglu, 2002%° 2510 X — This is cardiovascular mortality.
Porter, 2000% 2693 X-Used Dade 0.4 cutpoint X X
Apple, 1997”7 2934 X X X
Table 7. Studies included/excluded for cTnl and MACE <1 year for Dialysis patients
Study Refid Included in OR meta- Excluded from meta-analyses & reason for exclusion

analysis

Roberts, 2004 2320 X
Peetz, 2003% 2428 X — 1 don't think there is sufficient data to derive an odds ratio. Using Digitizelt, we were

able to get the point estimate and the upper bound of the confidence interval. However,
we are not able to abstract the lower bound of the CIl. These numbers are very
imprecise, so | would be reluctant to use them.

Heeschen, 2000"° 2696 X

Roppolo, 1999"' 2781 X
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Appendix F: Troponin Assays for Background Reference



Troponin
assay
(cTnl,
cTnT,
hscTnl,
hsCTnT)

Manufacture
r

Assay name

Assay
Generation

Ccv
(mcg/

ggth
percentil
e (mcgl/L)

Reference
population
for 99"%tile

Source reference

cTnl

Abbot
Laboratories

ADV AxSYM
cTnl
Immunoassay

NR

0.4

0.04 NR

Storti S, Prontera C, Parri MS, et al. Evaluation of
the analytical performance of the advanced
method for cardiac troponin | for the AxXSYM
platform: comparison with the old method and the
Access system. Clin Chem Lab Med
2006;44(8):1022-29 PMID: 16879072

cTnl

Abbot
Laboratories

Architect ci8200

2nd

0.032

0.012 NR

Tate JR, Ferguson W, Bais R, et al. The
determination of the 99" centile level for troponin
assays in an Australian reference population. Ann
Clin Blochem. 2008;45(Pt 3):275-88
PMID:18482916

cTnl

Abbot
Laboratories

Architect STAT

NR

0.03

0.012 N: 480

Age: 16 to 82

Lam Q, Black M, Youdell O, et al. Performance
evaluation and subsequent clinical experience
with the Abbott Automated Architect STAT
Troponin-l assay. Clin CHem. 2006;52(2):298-
300 PMID: 16449210

cTnl

Abbot
Laboratories

AxSYM

NR

0.8

0.5 NR

Apple FS, Quist HE, Doyle PJ, et al. Plasma 99"
percentile reference limits for cardiac troponin
and creatine kinase MB mass for use with
European Society of Cardiology/American
College of Cardiology consensus
recommendations. Clin Chem. 2003;49(8):1331-6

cTnl

Astra

Cardiac
STATus
Troponin |
Rapid Test

Unable to find single source providing CV in
mcg/L and 99" percentile for same reference

group.

cTnl

Baxter

Stratus

Unable to find single source providing CV in
mcg/L and 99" percentile for same reference

group.

cTnl

Bayer

ACS: 180

NR

0.37

0.1 Eight serum
pool samples
(details NR)

Panteghini M, Pagani F, Yeo KT, et al. Evaluation
of imprecision for cardiac troponin assays at low-
range concentration. Clin Chem. 2004;50(2):327-
32 PMID: 14656904
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Troponin Manufacture Assay name Assay CcVv 99" Reference Source reference

assay r Generation (mcg/ percentil population

(cTnl, L) e (mcg/L) for 99" tile

cTnT,

hscTnl,

hsCTnT)

cTnl Bayer ADVIA Centaur NR 0.35 0.1 NR Apple FS, Quist HE, Doyle PJ, et al. Plasma 99"
percentile reference limits for cardiac troponin
and creatine kinase MB mass for use with
European Society of Cardiology/American
College of Cardiology consensus
recommendations. Clin Chem. 2003;49(8):1331-6

cTnl Bayer Immuno1 NR 0.34 0.1 Eight serum Panteghini M, Pagani F, Yeo KT, et al. Evaluation

pool samples of imprecision for cardiac troponin assays at low-
(details NR) range concentration. Clin Chem. 2004;50(2):327-

32 PMID: 14656904

hscTnl Bayer Advia Cenatur NR 0.33 0.07 NR Foohey L, Neighbor S, Buchmelter T, et al.

(Ultra) Troponin clinical applications. Bayer Healthcare

Diagnostics Division. 2006
(http://www.medical.siemens.com/siemens/en_G
LOBAL/gg_diag_FBAs/files/brochures/Tnl_Assay
/tni_wp2.pdf)

cTnl Beckman Access Acu NR 0.06 0.04 NR IFCC Troponin tables

Coulter

cTnl Beckman AccuTnl NR 0.06 0.04 NR Morrow DA, Rifai N, Sabatine MS, et al.

Coulter Evaluation of the Accu Tnl cardiac troponin |
assay for risk assessment in acute coronary
syndromes. Clin Chem. 2003;49(8):1396-8 PMID:
12881457

cTnl Beckman Chemiluminesc “Chemiluminescent Immunoenzymatic Assay” is
Coulter ent too broad of a term, need more specific assay
Immunoenzyma name.
tic Assay
cTnl Bio-Merieux Vidas NR 0.1 0.01 N: 747 IFCC Troponin tables
Age: 20 to 81
cTnl BioSite Triage Cardiac NR 0.05 0.05 NR http://emj.bmj.com/content/suppl/2012/03/21/eme

Diagnostics Panel rmed-2011-200667.DC1/emermed-2011-200667-

s6.pdf
hscTnl Boehringer Elecsys NR 0.005 0.014 NR Hoeller R, Rubini Gimenez M, Reichlin T, et al.

Mannheim Normal presenting levels of high-sensitivity

(company troponin and myocardial infarction. Heart. 2013:

bought by Epub ahead of print PMID: 23604180

Roche)

F-3



Troponin Manufacture Assay name Assay CcVv 99" Reference Source reference
assay r Generation (mcg/ percentil population
(cTnl, L) e (mcg/L) for 99" tile
cTnT,
hscTnl,
hsCTnT)
cTnT Boehringer Elecsys 3 0.035 0.01 NR Fesmire FM, Decker WW, Diercks DB, et al.
Mannheim Clinical policy: critical issues in the evaluation
and management of adult patients with non-ST-
segment elevation acute coronary syndromes.
Ann Emerg Med. 2006;48(30:270-301 PMID:
16934648
cTnT Boehringer Cardiac Reader “Cardiac Reader” is too broad of a term, need
Mannheim more specific assay name.
cTnT Boehringer ELISA 2 0.01 0.1 N: 323, with Muller-Bardoff M, Hallermayer K, Schroder A, et
Mannheim suspected AMI  al. Improved troponin T ELISA specific for cardiac
troponin T isoform: assay development and
analytical and clinical validation. Clin Chem.
1997,43(3):458-66 PMID: 9068589
cTnT Boehringer TropT-sensitive Unable to find single source providing CV in
Mannheim Rapid Test mcg/L and 99" percentile for same reference
group.
cTnT Boehringer Enzymun Unable to find single source providing CV in
Mannheim mcg/L and 99" percentile for same reference
group.
cTnT Boehringer TROP TRA- Unable to find single source providing CV in
Mannheim Rapid Beside mcg/L and 99" percentile for same reference
Assay group.
cTnl Dade Behring Opus NR 0.9 0.1 Eight serum Panteghini M, Pagani F, Yeo KT, et al. Evaluation
pool samples of imprecision for cardiac troponin assays at low-
(details NR) range concentration. Clin Chem. 2004;50(2):327-
32 PMID: 14656904
cTnl Dade Behring OPUS Plus 1 0.3 0.1 NR Fesmire FM, Decker WW, Diercks DB, et al.
Clinical policy: critical issues in the evaluation
and management of adult patients with non-ST-
segment elevation acute coronary syndromes.
Ann Emerg Med. 2006;48(30:270-301 PMID:
16934648
cTnl Dade Behring Opus Magnum NR 3.0 0.5 NR Kontos MC, Shah R, Fritz LM, et al. Implication of
Analyzer (12% different cardiac troponin | levels for clinical
CV) outcomes and prognosis of acute chest pain

patients. J AM Coll Cardiol. 2004;43(6):958-65
PMID: 15028350
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Troponin Manufacture Assay name Assay CcVv 99" Reference Source reference
assay r Generation (mcg/ percentil population
(cTnl, L) e (mcg/L) for 99" tile
cTnT,
hscTnl,
hsCTnT)
cTnl Dade Behring Stratus NR 0.1 0.07 Eight serum Panteghini M, Pagani F, Yeo KT, et al. Evaluation
pool samples of imprecision for cardiac troponin assays at low-
(details NR) range concentration. Clin Chem. 2004;50(2):327-
32 PMID: 14656904
cTnl Dade Behring Stratus-II NR 0.6 <0.35 NR Boriani G, Biffi M, Cervi V, et al. Evaluation of
Enzyme (97.5 myocardial injury following repeated internal atrial
Immunoassay percentile, shocks by monitoring serum cardiac troponin |
99"% NR) levels. Chest. 2000;118(2):342-7 PMID:
10936122
cTnl Diagnostic Immulite 1st 0.6 0.2 NR Fesmire FM, Decker WW, Diercks DB, et al.
Product Corp Clinical policy: critical issues in the evaluation
and management of adult patients with non-ST-
segment elevation acute coronary syndromes.
Ann Emerg Med. 2006;48(30:270-301 PMID:
16934648
cTnl Johnson and Vitros ECi 1st 0.12 0.08 NR Fesmire FM, Decker WW, Diercks DB, et al.
Johnson Clinical policy: critical issues in the evaluation
and management of adult patients with non-ST-
segment elevation acute coronary syndromes.
Ann Emerg Med. 2006;48(30:270-301 PMID:
16934648
cTnl Ortho Clinical Vitros Search for “Vitros” brings up every assay in the
Diagnostics Vitros assay series.
hscTnl Ortho Clinical ~ Vitro ES NR 0.034 0.034 NR IFCC Troponin tables (from Erin)
Diagnostics
cTnT Roche Cardiac-ELISA 2nd 0.06 0.01 N: 750 Jernberg T, Venge P, Lindahl B. Comparison
ES300 Age: 58 to 78 between second and third generation troponin T
assay in patients with symptoms suggestive of an
acute coronary syndrome but without ST
segment elevation. Cardiology. 2003;100(1):29-
35 PMID: 12975543
cTnT Roche Immunochemic “Immunochemical test” is not a specific assay,

al test

refers to broad range of assay types that use
immunochemical technology.
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Troponin Manufacture Assay name Assay CcVv 99" Reference Source reference
assay r Generation (mcg/ percentil population
(cTnl, L) e (mcg/L) for 99" tile
cTnT,
hscTnl,
hsCTnT)
cTnT Roche ECLIA NR 0.013 0.014 N: 294, with Roche Diagnostics GmbH. Troponin T hs
(electrochemilu chest pain and  instruction insert for Elecsys and Cobas
minescence suspected AMI  analyzers (05199620001V4 English). REF
immunoassay, 05092744 190;2011 — 02, V4:1 - 5.
used in Elecsys)
cTnT Roche ECLusys Unable to find single source providing CV in
mcg/L and 99" percentile for same reference
group.
cTnT Roche Enzymun Unable to find single source providing CV in
Troponin T — mcg/L and 99" percentile for same reference
ES700 group.
cTnT Roche Modular Unable to find single source providing CV in
Analyzer mcg/L and 99" percentile for same reference
group.
cTnT Roche Trop T Unable to find single source providing CV in
mcg/L and 99" percentile for same reference
group.
cTnl Siemens Dimensional NR 0.14 0.07 N: 342 IFCC Troponin tables (from Erin)
RxL CTNI Age: 18 to 83
cTnl Siemens Lithium-Heparin Unable to find single source providing CV in
Plasma mcg/L and 99" percentile for same reference
group.
cTnl Siemens Advia Centaur NR 0.4 0.4 NR Thygesen K, Mair J, Giannitsis E, et al. How to
use high-sensitivity cardiac troponins in acute
cardiac care. Eur Heart J. 2012;33(18):2252-7
PMID: 22723599
cTnl Siemens Heterogeneous “Heterogeneous Immunoassay” is too broad of a
Immunoassay term, need more specific assay name.
cTnl Siemens Immulite 1000 NR 0.22 0.19 N: 300 IFCC Troponin tables (from Erin)
Troponin | Kit
hscTnl Siemens Advia Centaur NR 0.03 0.04 N: 838, Collinson PO, Gaze D, Thokala P, et al. What is

patients with
chest pain and
non-diagnostic
electrocardiogr
am

the diagnostic accuracy of highly sensitive
troponin assays in the emergency room
population. Clin Chem. 2012:58(10):A4-A5
(abstract only)

F-6



Troponin Manufacture Assay name Assay CcVv 99" Reference Source reference

assay r Generation (mcg/ percentil population

(cTnl, L) e (mcg/L) for 99" tile

cTnT,

hscTnl,

hsCTnT)

hscTnl Siemens Dimension Vista NR 0.003  0.009 NR Hoeller R, Rubini Gimenez M, Reichlin T, et al.

1500 Normal presenting levels of high-sensitivity

troponin and myocardial infarction. Heart. 2013:
Epub ahead of print PMID: 23604180

cTnl Tosoh AIA-600II 2nd 0.06 <0.06 NR Apple FS, Quist HE, Doyle PJ, et al. Plasma 99"
percentile reference limits for cardiac troponin
and creatine kinase MB mass for use with
European Society of Cardiology/American
College of Cardiology consensus
recommendations. Clin Chem. 2003;49(8):1331-6

cTnl Tosoh AlA 2 0.06 0.06 NR Fesmire FM, Decker WW, Diercks DB, et al.
Clinical policy: critical issues in the evaluation
and management of adult patients with non-ST-
segment elevation acute coronary syndromes.
Ann Emerg Med. 2006;48(30:270-301 PMID:
16934648

cTnl Tosoh AlA200 Unable to find single source providing CV in

mcg/L and 99" percentile for same reference
group.
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